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Summary of the research 



Aims of the research 

1 The central aim of the study was to examine housing provision in 

England and Wales for mentally ill and mentally handicapped people. 

The research was carried out in two stages with the following objectives: 

Data collection to provide a profile of the amount and type of 

accommodation currently provided by local housing 
authorities, housing associations or voluntary 
organisations. 

Case studies to review and assess different forms of housing 

provision with particular reference to their 
development, organisation and support. 



Reference 

Chapter 1 
Section 1.3 



Profile of housing provision 

2 A search was undertaken during 1981 to identify all existing housing 
schemes 1 for mentally ill or mentally handicapped people. This revealed 
a total of 1,048 schemes throughout England and Wales. Of these, 662 
(63%) were for mentally ill people, 355 (34%) were for mentally handi- 
capped people and 31 (3%) were intended for both groups. Although 
this is unlikely to be a completely comprehensive count, it is thought to 
represent the majority (ie 80% or more) of the provision existing at the 
time. 

3 The schemes identified were providing accommodation for just over 
3,300 mentally ill people and just under 2,000 mentally handicapped 
people. There were marked regional variations in the amount of 
provision identified, the highest being in the Greater London area, the 
North West and the South East, 

4 Approximately two thirds (65%) of the provision was based in housing 
department properties, 28% in housing association properties and 6% in 
properties belonging to voluntary organisations. It is noted that housing 
associations have come into this special needs area more recently than 
housing departments and the indications are that this sector is likely to 
increase. 

5 Unstaffed group homes formed the major part of the provision for both 
mentally ill (84% of schemes) and mentally handicapped people (77% of 
schemes). Staffed group homes were found in 8% of the schemes for 
mentally handicapped people but were rare for mentally ill people (1 % 
of schemes). The remaining provision was made up of hostels and 
cluster units, each forming around 7-8% of the schemes identified for 
both groups. Across all types of provision, 18% of schemes for mentally 



Chapter 1 
Section 1.4 
Chapter 2 
Section 2.1 
Table 2.1 



Chapter 2 
Section 2.2 
Table 2.2 



Chapter 2 
Section 2.2 
Table 2.3 



Chapter 3 
Section 3.1 
Table 3.1 



1 A scheme was defined as a unit or set of units based within one building, offering housing accommodation for 
mentally ill or mentally handicapped people. The term should not suggest a specialised form of accommodation 
since in most cases it is ordinary housing which is involved. 

1 
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handicapped people had resident staff compared with 5% for mentally 
ill people. 1 



6 Although both housing departments and housing associations were pro- 
viding a majority of unstaffed group homes, this form of provision was 
particularly dominant in the local authority sector (91% for mentally ill 
people, 85% for mentally handicapped people). By contrast, around 
30% of housing association provision was of some other kind, a high 
proportion of which was cluster schemes. 



Chapter 3 
Section 3.1 
Table 3.2 



7 The average size of scheme varied with the type of provision being 
made, although the range in size was quite considerable. Group homes, 
for example, offered an average of 4 places per scheme, but varied in 
size from 2-11 for mentally ill people and 2-20 for mentally handicapped 
people. In general, staffed units were larger than their unstaffed 
equivalents, and in total 1 in 3 mentally handicapped people and 1 in 10 
mentally ill people were living in units with resident staff. 



Chapter 3 
Section 3.1 
Table 3.4 



8 Ninety per cent of schemes were based in existing or renovated proper- Chapter 3 
ties and 10% were newly built for the purpose. These proportions vary Section 3.1 

however with the type of provision. For example, half the staffed Iable 3,5 

hostels for mentally ill people were purpose built, although this was true 
for only a third of the staffed hostels for mentally handicapped people. 

Of the 104 new build schemes identified 60 were properties owned by 
housing departments and 44 by housing associations. 



9 As might be expected, statutory authorities (mainly social services 

departments) were responsible for providing support to a very high pro- 
portion of the schemes. The report notes however the sizeable contri- 
bution that is being made by the voluntary sector with over 40% of 
schemes for mentally ill people and a quarter of schemes for mentally 
handicapped people receiving some voluntary help or support. A high 
proportion of schemes with voluntary support, particularly for mentally 
ill people, involved local MIND Associations, 



Chapter 4 
Section 4. 1 
Table 4.1 



10 There were marked differences between housing department and housing 
association schemes in the organisation of support. Almost without 
exception, schemes provided by housing departments were supported by 
a statutory service. By contrast, over half of the housing association 
schemes for mentally ill people and 29% of those for mentally handi- 
capped people had the main support provided by a non-st atutory 
organisation. 



Chapter 4 
Section 4.2 
Table 4.2 



11 The housing provision identified at the first stage of the research had Chapter 12 

mainly been developed during the last 10-15 years. It is also the case Section 12.3 

that many people, particularly mentally ill people, would have moved 
through such supported housing into ordinary individual lets or family 
accommodation. Given the relatively short time period over which this 
has occurred, it is suggested that the cumulative provision could be said 
to represent a fair record. It is noted however, that if the amount of 
provision is set against the size of the populations requiring some form 
of supported housing, then there is clearly room for much greater devel- 
opment. In particular, the report notes that there is considerable 
variation between local authorities in the amount of provision being 
made and a need for more involvement from a greater number of 
housing associations. 



Although hostels have a statutory definition (page 14) and have to be defined for funding the accommodation 
they offer can range from a small shared house without resident staff to a large institution providing board and 
resident supervision. Group homes usually provide some shared facilities or accommodation but can vary 
considerably in size. Cluster schemes involve two or more units based within one building but may offer different 
types of accommodation (eg rooms, bedsitters, flats) with or without shared facilities. Allocation of a scheme to 
one of the three types was decided by the providing organisation. 



2 
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The case-studies 

12 The case studies were undertaken to provide some assessment of the 
policies and practices being operated within a range of housing schemes. 
The aim was to gain further understanding of the different forms of 
provision, their method of organisation and support, how these were 
evaluated and the factors that influenced the type of provision being 
made. 

13 The schemes selected for the case studies were chosen to represent a 
range of provision from information collected at the first stage of the 
research. Thirty schemes were included comprising 15 for mentally ill 
people, 14 for mentally handicapped people and one intended for both 
groups. Included in the case studies were 9 hostels (6 with resident 
staff), 12 group homes, 8 cluster units and one system for allocations of 
ordinary lets. The schemes selected provided variation on a number of 
factors including their housing and support liaison, size, staffing and 
means of support, and level of dependency of the residents. 

14 The information was collected by means of semi-structured interviews 
with the various people involved in the schemes. Where possible, this 
included discussions with key personnel involved in the initiation of the 
scheme; those responsible for the provision and general management of 
the housing; those involved with the organisation and provision of 
support; and the residents of the accommodation. Across the 30 
schemes reviewed, discussions were held with well over 100 people 
involved in the organisation or support and the residents of 23 of the 
units. In addition, the organisations involved were asked to complete a 
short questionnaire giving details of the financial arrangements for the 
schemes. 

15 A wide range of topics was covered in the interviews, focusing in each 
case on what policy or practice operated, why it had been introduced 
and how it was evaluated. In addition, because of the semi-structured 
nature of the interviews, other topics of interest or concern to the 
organisations were frequently introduced. The interviews were tape- 
recorded and later subjected to a full content analysis. The distillation 
of this information presented a formidable task even for the main body 
of the report and, below, are noted just some of the main points to 
emerge. 

Organisation and management 

16 The organisation and management of schemes varied considerably 
depending on the type of agencies involved in the housing provision and 
support. In general, housing associations were much more actively 
involved in organisation and management than housing departments, 
and in general this involvement was favoured. Almost without 
exception, two or more organisations or parts of a service were involved 
in the management and running of schemes. This led most organisations 
to comment on the importance of clear policies and directives concern- 
ing the objectives of a scheme; regular contact for agencies and services 
to liaise and coordinate activity; and clearly specified roles and responsi- 
bilities for the agencies involved. There was clear evidence from the case 
studies of the difficulties which can arise with poor direction or coordi- 
nation. 



Chapter 5 
Section 5.1 



Chapter 5 
Section 5.1 



Chapter 6 
Section 6.1 
Chapter 6 
Section 6.2 

Chapter 5 
Section 5.1 



Chapter 5 
Section 5.2 



Chapter 7 
Sections 7. 1-7.2 



Tenancy arrangements 

17 Approximately half the schemes provided direct tenancies or licenses to Chapter 7 
the residents, the other half offering sub-tenancies through the support Section 7.3 
agencies. A number of strong arguments were put for both methods of 
tenancy arrangements. In general, however, the weight of opinion 
argued for direct tenancies with the residents, both for mentally ill and 
mentally handicapped people. 
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Location and neighbourhood 

18 Given the range of schemes in terms of type, size, and geographical 
location there was remarkable consistency about the types of areas in 
which they were located. One common feature was the siting in fairly 
central locations, with no more than a five or ten minute walk or bus 
journey to the nearest town or city centre. There was clear agreement 
that it was important to have this kind of easy access, not only for 
shopping, but also because of the availability of other facilities. 

19 Another notable feature was the high number of schemes located in 
inner-city areas or areas of mixed commercial and residential property. 
Although this did vary with the type of scheme (partly because of the 
size of properties wanted) there was again fairly consistent opinion that 
such areas were the best for housing schemes of this kind, particularly 
during a rehabilitative or resettlement period. 

Acquisition of the properties 

20 In the majority of cases, the type of property wanted for the scheme 
was predetermined by the size and type of scheme in mind. With the 
exception of the largest hostel, the organisations involved wanted 
ordinary houses which were like others in the area. There was a general 
view that whatever types of scheme was intended, including hostels, 
ordinary residential houses were needed, partly to keep the size reason- 
ably small and partly to ensure that it was not in any way conspicuous. 

21 In general, the acquisition of properties for the schemes had not caused 
any particular problems. With one exception, local authority housing 
departments saw no difficulty in providing the number of houses 
required, mainly because they did not think the demand would ever be 
that great. Housing associations, although encountering some technical 
difficulties over funding procedures, had again not had any problems in 
acquiring the properties needed. 

22 The extent of conversion and repair work undertaken by housing associ- 
ations varied considerably depending on the state of the property and 
the type of units required. In only one case had any special adaptation 
been made beyond the basic requirements of the accommodation units 
and this was for a scheme which was to house one physically handi- 
capped resident. The type of properties acquired from housing depart - 
ments were in general more limited in form since in most cases council 
houses or flats had been requested. 

Accommodation 

23 Just over half the schemes offered accommodation with single bed- 
rooms, the rest had one or more bedrooms which were shared. The 
majority view however, was that residents should have a room of their 
own if at all possible, With two exceptions (both duster units) the 
schemes had some shared facilities and all but four had common living 
rooms. The amount of accommodation space varied considerably both 
within and between types of schemes, but as a general rule, group 
homes offered less space than other forms of accommodation. Never- 
theless it was argued that where group living is involved, there should be 
sufficient accommodation for residents to do things independently and 
not constantly be forced into each other’s company. 

24 The report notes two issues arising from views about accommodation. 
Firstly, there needs to be adequate space for residents to live with 
reasonable independence and dignity. It is usually financial causes which 
prohibit smaller or less overcrowded schemes, either because of worries 
about running costs or cost limits imposed by funding agencies. 
Secondly, it has always been argued that housing for mentally ill or 
mentally handicapped people needs no special adaptation of the kind 
required for physically handicapped people. While this is undoubtedly 
true, the suitability of the accommodation for a group of independent 
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people does need some thought. It is perhaps too often the case that 
groups of residents are placed in ordinary domestic housing and expec- 
ted to use it as an integrated ‘family’ unit, with insufficient consideration 
of their needs as individuals. 

Living arrangements 

25 The arrangements which residents had for cooking and other household 
tasks varied greatly with the type of scheme, whether there were paid 
resident staff and the degree to which the housing was seen as part of a 
rehabilitation programme. This in turn depended on the dependency of 
the residents and their history of institutional living. There was, how- 
ever, not always the match there should be which resulted in residents 
being under or over supported. At one extreme, residents of an intended 
‘rehabilitation’ hostel were having all their meals provided, with the 
result that there was little chance of them ever becoming more indepen- 
dent. At the other extreme there were residents who had been ill 
prepared for independent living but were expected to fend for them- 
selves with virtually no support. 

26 The majority of respondents we spoke to seemed to be both happy with 
the accommodation they had and particularly pleased to be in an 
ordinary home. In around two-thirds of the schemes visited, the living 
arrangements seemed to work well for the majority of the residents. 

These schemes were characterised either by having groups who had 
clearly sorted out their roles within the household, and perhaps because 
of this, their relationships with each other, or because they allowed a 
degree of privacy and independence within the accommodation. In the 
remaining cases some implicit or explicit problems were raised related to 
the composition of the group or the personalities within it. All of these 
involved a high degree of communal living. 

Selection , preparation and support 

27 In the view of most of those involved, the amount of housing provision 
for mentally ill and mentally handicapped people is dictated by the 
resources available for adequate preparation and support and not by the 
supply or allocation of the housing. The report also notes that questions 
of preparation and support cannot be disengaged from the aims of the 
scheme, how successfully it is being operated and the individual needs of 
the residents. 

28 The schemes were divided into three groups according to how success- 
fully they had aligned selection, preparation and support with the aims 
of the scheme and the type of housing it provided. An analysis of the 
organisations and operation of schemes within these categories lead to a 
number of conclusions. These include: 

• Most of the mentally ill and mentally handicapped people housed 
had benefitted from the opportunity of more independent living 
provided they were carefully selected for the type of provision being 
made, appropriately prepared for the form of living required and 
adequately supported at the critical stages. 

« Schemes can be successfully supported in a variety of ways (eg 
befriending, able tenants, non-resident staff, fully resident staff) 
provided that the form of support is appropriately geared to the 
needs and abilities of the residents. 

« The selection of residents needs to be made by people who are fully 
acquainted with the aims of the scheme and who will have some 
responsibility for its eventual running. 

• Most mentally handicapped people and mentally ill people who 
have spent many years in institutions will need training or 
preparation to live in housing which demands some form of 
independent living (either individual or group). Although the need 
for this is well recognised, there are too many instances where it has 
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not occurred. One cause of this seems to be a lack of coordination 
between staff carrying out the training or preparation and those 
involved in the organisation, running or support of the scheme. 

9 The kind of help which most mentally handicapped people and 
many mentally ill people need is both of a functional and counsel- 
ling nature. While the counselling role may be fulfilled by pro- 
fessional social workers or community psychiatric nurses, it is 
arguable whether they should, or even can, provide help which is 
mostly of a practical nature (eg with budgetting, bills, menus etc). 
This raises questions about the type of professional and other 
support services needed for housing of this kind. 

A financial profile 

29 There have been relatively few studies on the costs of supported 
housing, and only one that concerned housing for mentally ill or 
mentally handicapped people. This study therefore included a financial 
analysis of the 30 case study schemes by collecting four kinds of cost 
information. 

(i) the capital expenditure involved in providing a place in a group 
home, cluster flat or hostel. 

(ii) the costs involved in decorating and equipping the property. 

(iii) the direct costs involved in supporting residents. 

(iv) the indirect costs of time or resources given to, but not charged to, 
the scheme. 

30 The patterns of expenditure for different types of scheme were as 
follows: 

• Hostels had much higher levels of direct spending per place than 
group homes. The only hostel scheme with a lower level of 
spending was only technically a hostel and in practice operated as a 
group home. Hostels also tended to have substantial amounts of 
paid indirect help, or in the case of one scheme large amounts of 
direct help, with four full-time staff. There was only one hostel 
scheme with a high level of volunteer assistance. 

• Group homes had low levels of direct expenditure per place and this 
was accounted for by rent and heating charges. They had some 
indirect support which tended to be high in the first stages of a 
scheme. The established schemes for mentally handicapped people 
tended to have rather more indirect support reflecting the generally 
higher level of dependency among residents. In general there was a 
difference in the level of support needed by newer schemes from 
that which would sustain established ones. 

• Cluster flats had levels of direct spending which were closer to 
those of group homes than of hostels. The level of indirect support 
was variable. Of the schemes for mentally ill people, two were quite 
similar to ordinary housing and had either no indirect help or very 
little. The schemes for mentally handicapped people seemed to need 
higher levels and in fact to present more difficulties than the group 
homes. Generally there was greater involvement in giving support to 
mentally handicapped people in cluster flats projects as might have 
been expected from the relatively high level of dependency of many 
of their residents. 

31 General conclusions about the patterns of cost and financial problems 
involved were as follows: 

• In housing terms the capital costs of the scheme varied from low 
for most of the group homes to high for some new cluster flats: but 
only half the properties were bought specifically for the schemes in 
question. Many emerge from the general flow of activities by local 
authorities and by housing associations. The planning and financing 
of these schemes on the capital side had little distinctive about it. 



Chapter 11 
Section 11.1 



Chapter 11 
Section 11.3 



Chapter 11 
Section 1 1.1 



Printed image digitised by the University of Southampton Library Digitisation Unit 



The main complaint was one of delays in the past by the Housing 
Corporation in approving schemes. 

® The equipment and furnishing of the home had usually been a 
separate undertaking and one with distinctive features. It was here 
that a particularly high level of voluntary contribution was to be 
found. 

• Most of the projects had relatively small revenue budgets and 
basically lived within residents’ ability to pay set by SBC scales. A 
few had larger budgets and had experienced difficulty in getting the 
necessary topping up funding. There are serious disincentives at 
present to projects designed for more dependent people. 

• Indirect support was of vital importance to most of the schemes 
and was often higher than the direct costs. At a minimum this 
usually took the form of a mixture of social and administrative 
support to group homes. Volunteer support could be important, but 
was limited to housing association schemes. 

Directions for the future 

32 The final section of the report concludes that the general picture of 
housing provision to date is encouraging. It notes that there has been 
much progress within a relatively short space of time; that there are 
many schemes in the pipeline; that there are new and innovative forms 
of provision being made; and that there is a considerable energy and 
commitment being devoted to housing of this kind on the part of many 
people. 

33 Turning to the future, the report argues that there is a sizeable and 
urgent need for more community based housing for both mentally ill 
and mentally handicapped people. Although estimates are difficult to 
make, and vary according to the assumptions made, the need is indis- 
putably high. It is suggested that the need for mentally handicapped 
people is more demonstrable since so many are still living in hospitals or 
other institutions. It is argued, however, that the mentally ill population 
is much more sizeable and there are still many thousands of people in 
mental illness hospitals who have been there for one year or more. 

34 During the case study interviews several specific groups of mentally ill 
and mentally handicapped people were identified as being in particular 
need. It is suggested that many of the groups cited required more help 
and support for stable community living than many groups housed so 
far. 

35 As far as types of provision are concerned it is generally agreed that 
housing provision for mentally ill and mentally handicapped people 
needs to include a range of provision. The types of provision suggested 
within that range includes fully staffed hostels for rehabilitation; low 
staffed hostels for resettlement; staffed and unstaffed group homes; 
bedsitters or flats with community facilities; clustered self contained 
units for one or two people; and ordinary individual lets. 

36 On specific forms of housing, the following issues were noted. 

Hostels 

Hostel accommodation can vary from intensively staffed rehabilitation 
units through staffed ‘group homes’ to minimally staffed independent 
units. Although the funding authorities intend hostel provision to 
embrace a wide range of accommodation, the term inevitably conjures 
up temporary, specialised and institutional forms of living. Since this is 
neither the intention nor the practice of many schemes which receive 
hostel funding, the term begins to seem inappropriate for certain forms 
of provision. Part of the current ‘hostel’ need is for more permanent 
accommodation which requires fully resident staff. It is this type of pro- 
vision which it is felt to be increasingly needed for more dependent 
groups. While such schemes require the higher level of funding currently 
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allowed for ‘hostels’ they are in all other respects a rather different 
form of staffed housing than anything hitherto provided. 

Group homes 

The problems of selection, replacement and vacancies in group homes, 
together with the somewhat forced style of group living, lead a number 
of people to question the group home concept. Although no-one would 
argue that they no longer have a place, it is the amount of group home 
provision that is being questioned. Once agencies consider the individual 
needs of mentally ill or handicapped people they are inevitably led to a 
requirement for a much wider range of provision. As was shown, 
current provision is very much dominated by group home provision. 

Cluster schemes 

Cluster schemes, whether containing bedsitters or flats and with or 
without communal facilities, are becoming an increasingly important 
form of provision. This is in part because they can provide many of the 
advantages of group homes, such as mutual support and companion- 
ship, without the disadvantages of totally shared living. They are also 
suitable for people who would probably find group home living diffi- 
cult, for example, disturbed younger people or people with certain 
personality problems. In addition they can allow people the degree of 
independent living which for many will provide the necessary stepping 
stone to ordinary individual housing. 

Core and cluster units 

The report discusses the core and cluster model which has influenced 
much thinking about housing provision, particularly for mentally handi- 
capped people. It is noted that some authorities are actually developing 
core and cluster schemes while others have evolved models which have 
important elements of the core and cluster philosophy. Core and cluster 
units have so far mainly been considered for mentally handicapped 
people, because of a likely continuing need for at least some support, 
but they do seem to have application for more dependent groups of 
mentally ill people. 

37 The report concludes by arguing a case for a greater supply of housing 
through both housing departments and housing associations. It is noted 
however that alongside such a supply there must be considerably greater 
resources devoted to the provision of support. Since the responsibility 
for this support lies mainly with social services and health authorities, a 
case is argued for greater resources for, and planning with, housing 
authorities to extend the mechanism for its provision. 
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Part I 



INTRODUCTION 
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Purpose and design of the study 



1.1 Introduction 

Mentally ill and mentally handicapped people are recognised by the Department of the 
Environment as two ‘special needs’ groups in relation to housing provision. This is because 
they may experience difficulty in gaining access to ordinary housing or may need accommo- 
dation where a degree of practical or social support is available. Compared with other 
special needs groups, such as elderly or physically handicapped people, knowledge of the 
availability and suitability of housing accommodation for mentally ill or mentally handi- 
capped people was very limited. In addition, the last ten years have seen certain policy and 
administrative changes that have affected the provision that can be made, but again no cen- 
tralised information existed about the amount or types of housing available. It was to 
provide such information that Social and Community Planning Research was asked to 
undertake the present study. 

1.2 Background 

Since the 1959 Mental Health Act, there has been a continuous health policy recommen- 
dation to increase the community facilities for mentally ill and mentally handicapped people. 
The Act first gave formal recognition to a fundamental change of approach, away from 
segregation and towards community based care. It laid a duty on local authorities to provide 
a full range of services. In the 1970’s, two Department of Health and Social Security White 
Papers 1 reviewed the progress which had been made and set out long term strategies for 
increased community provision. Since that time there have been various consultative and 
policy documents which have restated the desirability and need for more community 
services 2 . 

It has long been recognised that the provision of suitable housing or residential accommo- 
dation is essential in the development of community based services. The 1975 White Paper 
emphasised this need and suggested that, for many people recovering from mental illness, 
‘what is required is essentially ordinary housing rather than any form of residential care’. 
Similarly the 1971 White Paper stressed the importance of a ‘home’ in the resettlement of 
mentally handicapped people in the community. The recognition of a need for ‘ordinary’ 
houses and homes identified a responsibility for housing as well as health and social services 
authorities. 

The responsibility of housing authorities for mentally ill and mentally handicapped people 
was given legislative recognition in the 1970’s — notably in the Chronically Sick and Disabled 
Persons Act (1970), the 1974 Housing Act and the Housing (Homeless Persons) Act 1977. 
The 1974 Housing Act was particularly significant in its provisions as it both widened the 
definition of housing accommodation and provided a new charter for the housing associ- 
ation movement. Under the Act, the functions of the Housing Corporation were extended 
and financial provision for housing associations was considerably increased. 

For psychiatric patients, an important initiative took place in 1976 with the Home from 
Hospital Campaign. This campaign was organised by the National Association for Mental 
Health (MIND) with a grant from the DHSS and with the involvement of the Housing Cor- 
poration. It was significant, not only in increasing the amount of accommodation available, 



1 Better Services for the Mentally Handicapped, Cmnd 4683, DHSS and the Welsh Office (1971). Better Services 
for the Mentally III HMSO, Cmnd 6233, DHSS (1975). 

2 Most recently in Care in Action: A handbook of Policies and Priorities for the Health and Personal Social 
Services in England DHSS (1981) and Care in the Community: A consultative document on Moving Resources for 
Care in England DHSS (1981). 
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but also in emphasising the critical importance of ‘a home’ for people recovering from 
mental illness. Although the campaign was notable for the amount of publicity it received, it 
formed only part of a more general and sustained programme by MIND and other voluntary 
organisations to provide and improve community based living for mentally ill people. 

In the same way, organisations such as the Royal Society for Mentally Handicapped Children 
and Adults (MENCAP) and The Campaign for Mentally Handicapped People (CMH) have 
been active in highlighting the need for more ordinary houses and homes for mentally 
handicapped people. Additional support for this view was given by the report of the Jay 
Committee Enquiry into Mental Health Handicap Nursing and Care 1 . Although the com- 
mittee was primarily concerned with the roles of staff caring for mentally handicapped 
people, it stated a number of principles on which a model of care should be based. These 
principles included the provision of accommodation for adults and children to live within the 
community as members of small groups. 

The need for more community based housing for mentally ill or mentally handicapped 
people is rarely disputed and in recent years housing agencies have been specifically 
encouraged to make provision for these groups 2 . Under existing housing legislation it is 
possible to provide a full range of accommodation, including single dwellings, grouped bed- 
sitters or flats, sheltered housing with wardens or hostels providing care or support. Little 
was known, however, about the amount of existing housing provision, how it was distri- 
buted geographically, what type of provision was being made and how it was being 
developed and organised. The present study was designed to provide answers to these 
questions. 

1,3 The scope of the study 

The two specific requirements of the research were: 

© to provide a profile of the amount and type of accommodation currently provided by 
local housing authorities, housing associations or voluntary organisations. 

• to review and assess different forms of housing provisions with particular reference to 
their development, organisation and support. 

Although the study covers both mentally ill and mentally handicapped people, it is recog- 
nised that the condition and background of the two groups are quite different. Mental 
handicap is usually determined at an early stage of life and is characterised by intellectual 
retardation which affects the ability to learn and reason. Although the development of a 
mentally handicapped person can be greatly improved by training, education and social care, 
mental handicap cannot be cured or relieved and is a life long condition. Mental illness how- 
ever can occur at any age and affects people of every intellectual level. Although the extent 
to which mental illness can be relieved and the length of time it continues will vary with the 
condition concerned, there are certainly many forms of mental illness which will respond to 
therapeutic change or treatment. It should be noted that it is not uncommon for mentally 
handicapped people to suffer from some form of mental illness as well. 

For many purposes the needs of mentally ill and mentally handicapped people require quite 
separate consideration. In relation to the supply and organisation of their housing however 
there are a number of common issues. For example, many mentally ill and mentally handi- 
capped people have spent a number of years in hospitals or other institutions from which 
access to ordinary housing can be a serious problem. Because the housing needs of both 
groups are a matter of some concern it was felt it would be wasteful of resources to under- 
take two separate enquiries. Throughout the study the same information has been collected 
about housing for both mentally ill and mentally handicapped people, although in all cases it 
has been separately documented and presented. 

The research was concerned with housing schemes provided specifically for mentally ill or 
mentally handicapped adults. Although there are other special needs groups which will 
include people who might be mentally ill or mentally handicapped (eg single homeless, 
ex-care offenders, recovering alcoholics), it was not considered possible to cover housing 
provision tor all such groups within one study. It is important to note, however, that there 



1 Report of the Committee of Enquiry into Mental Handicap Nursing and Care, Cmnd 7468, MMLSQ (1979) 

2 An illustrative statement was made by the Secretary of State for Housing at the annual meeting of the National 
Federation of Housing Associations (July 1980). 

12 



Printed image digitised by the University of Southampton Library Digitisation Unit 



will be many other people whose primary ‘need 5 has been otherwise classified but whose 
housing circumstances are relevant to the scope of this study. 

Because of the origins and funding of the research, the focus of enquiry is on housing 
provision rather than rehabilitative or residential care. The study was therefore concerned 
with housing provided by local housing departments, housing associations or voluntary 
organisations. It did not include accommodation provided in properties owned by social 
services departments or health authorities. Although this was a necessary dividing line to 
draw and, in theory, might be thought to distinguish between different forms of provision, 
in practice this is not always the case. There are, for example, many group homes offering 
permanent accommodation, with a minimal level of supervision and support, housed in 
social services properties. Likewise hostels providing relatively high levels of support and 
care can be found in properties owned by housing agencies. 

There are several reasons why there is some overlap between housing and other forms of 
provision. Firstly, there have been recent changes in the funding arrangements for housing 
agencies (eg criteria for hostel funding, top-up funding) which enables ‘housing 5 accommo- 
dation to be offered with reasonably high levels of care. Secondly, for those involved with 
resettling mentally ill or mentally handicapped people in the community, the priority is to 
find suitable accommodation and it is somewhat arbitrary in whose property that accommo- 
dation is based. Thirdly, the movement of people from hospital to the community has 
brought changing responsibilities for health, social services and housing authorities and, at 
the present time, the division of these responsibilities is open to some interpretation. We 
shall return to this point in more detail in the final part of the report. 

It was originally envisaged that the study would include ordinary individual lets specifically 
available to mentally ill or mentally handicapped adults. It became clear that it would not be 
feasible to attempt to quantify this type of provision in any detail as it would have involved 
asking all housing departments and housing associations to extract information from their 
lettings records. However, as the allocation of ordinary lets is an important element in the 
range of provision made, it was an issue covered in the second part of the study. 



1,4 Design and conduct of the study 

The research was carried out in two separate stages as follows: 

Stage I: the collection of basic information about all schemes known to exist in England 
and Wales 

Stage II: detailed case studies of a small sample of housing schemes covering different 
forms of provision. 

Stage / Data Collection 

The main objective for this stage of the research was to identify all existing housing schemes 
for mentally ill or mentally handicapped people and to document a profile of the amount 
and type of provision. 

In order to identify the providers of relevant housing schemes, an initial search was under- 
taken using the following sources: 

® National Federation of Housing Associations 
0 The Housing Corporation (for England and Wales) 

• DOE Regional Offices 

• The Welsh Office 

• MIND, MENCAF and other major voluntary organisations concerned with the two 
reference groups 

• Relevant journals, literature and specialised registers. 

From the information collected, a master list was compiled, by local authority area, of all 
identified schemes together with any details of the schemes which were available. 

Following the initial search, it was felt that reasonably comprehensive coverage of schemes 
provided or supported by housing associations and voluntary organisations could be 
achieved with some subsequent checks. There was, however, rather more difficulty in iden- 
tifying local authority schemes. This was because there were no centralised records, either 
nationally or regionally, and it was not considered desirable to burden housing authorities 
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with a comprehensive survey. It was therefore decided to use the returns from the MIND 
survey 1 of local authorities, to which we were allowed confidential access, to identify 
authorities making, or intending to make, provision in this area. Although the information, 
which was collected in 1977, would not be comprehensive, it provided a base from which 
subsequent checks could be made. 

The final stage of data collection involved telephone checks with housing associations, 
voluntary organisations and local authorities to obtain any missing information. In cases 
where these checks revealed a number of missing schemes, the organisations concerned were 
asked to provide details by completing short information sheets on the accommodation pro- 
vided. Once information about a scheme had been checked or supplied by an organisation, it 
was transferred to an edge punch card for data storage. These edge punch cards were used 
for an analysis of the housing provision and then passed to the Department of the Environ- 
ment for reference purposes. 

Where possible, the following information was collected about the housing schemes 
identified: 

« Location of scheme 

• Local housing authority in which scheme is based 

• Type of scheme eg hostel, group home, cluster flats, etc. 

» Type of organisation providing housing eg local housing department, housing 
association, voluntary organisation etc. 

® Type of organisation providing main support (eg statutory services, voluntary 
organisation etc.) 

• Type of support and supervision provided eg resident warden, able tenant, visiting 
befrienders etc. 

® Whether housing association funding provided by local authority or Housing 
Corporation 

• Whether property is new build, renovated etc. 

& Date when property first let 

• Residential capacity of scheme (eg number of people, number of units) 

• Whether any known restriction regarding length of stay 

An analysis of this information is presented in the second part of the report. 

Stage H Case Studies 

The purpose of the second stage of the study was to provide some assessment of the policies 
and practices operating within a range of housing provision. It was therefore planned that 
some investigation should be made of the rationale for different forms of provision, organis- 
ation and support; the factors which influence provision; the relative costs of different types 
of schemes; and the advantages and disadvantages of the forms of accommodation provided. 

The evaluative component of this stage of the research raised the question of the criteria on 
which any assessments should be based. There were a variety of objective and subjective 
criteria which could be used such as the monitoring of individual residents (eg re-entry to 
hospital, level of independence attained); physical features of the accommodation provided 
(eg location, space, facilities etc); comparative levels of resources, staffing and finance; and 
the views of managers, health professionals, staff, residents etc on the success or otherwise 
of the accommodation provided. 

To determine the evaluative criteria for this study, two opposing factors had to be borne in 
mind. Firstly the focus and funding of the study required that the emphasis of assessment 
should lie with the organisation, provision and funding of the housing rather than the 
rehabilitation and recovery of the residents. Alternatively, however, housing provision for 
the groups concerned cannot be considered in isolation from the needs or care of the resi- 
dents. An additional factor was the time, resources and range of skills needed for different 
methods of approach. Taking these factors into account, it was decided that the evaluative 



1 The MIND housing survey was undertaken to investigate the policies and practices or local authorities in 
allocating accommodation to mentally ill and mentally handicapped people. A postal questionnaire was sent to all 
local authority housing departments in England and Wales from which 90% were returned. Details of the survey 
are documented in Special Housing: Joanna Murray MIND Report No. 19 (1978), 
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element of the study should be based on the views, experiences and judgements of the people 
involved in providing, supporting or living in the schemes. In addition, information would 
be collected about the comparative costs, both direct and indirect, of different forms of 
provision. 

A sample of 30 schemes was selected for the case studies from the information collected at 
stage I. The schemes were purposively selected to cover different types of accommodation 
and different combinations of housing management and support. Semi-structured interviews 
were then carried out with the various people involved in the schemes. Where possible, this 
included discussions with key personnel involved in the initiation of the scheme; those 
responsible for the provision and general management of the housing; those involved with 
the organisation and provision of support to the schemes; and the residents of the accommo- 
dation. In addition, the organisation involved were asked to complete a short questionnaire 
giving details of the financial arrangements. 

The evidence from the case studies is presented in Part III of the report, together with 
further details of the conduct and coverage of the interviews. A financial profile covering the 
costs and funding of the schemes is presented in part IV. 
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Part II 



PROFILE OF HOUSING SCHEMES 
IN ENGLAND AND WALES 
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The provision of housing 



2.1 The data base 

This part of the report presents an analysis of the housing schemes which were identified 
during the course of the research. The information was collected from a variety of sources 
and it would be unrealistic to claim that a total profile of provision, as it existed in 1981, 
has been obtained. It is thought, however, that the great majority of housing schemes (ie 
80% or more) have been located and certainly there is no reason to think that those which 
have been missed would differ markedly in the type of provision they offer. 

For the purpose of the study, a scheme has been defined as a unit, or set of units, based 
within one building, offering housing accommodation for mentally ill or mentally 
handicapped people. The term should not suggest a specialised form of accommodation 
since, in most cases, it is ‘ordinary’ housing which is involved. As noted previously, 
accommodation was included if the housing was provided by a local authority housing 
department, a housing association or a voluntary organisation. Most of the data collection 
was carried out during 1981 and schemes were included only if they were let by that time. 



2.2 The amount of provision 

The research identified a total of 1,048 schemes in England and Wales. Of these, 662 (63%) 
were for mentally ill people, 355 (34%) were for mentally handicapped people and 31 (3%) 
were intended for both groups. Between them, the schemes were providing accommodation 
for just over 3,300 mentally ill people and just under 2,000 mentally handicapped people. 

Table 2. 1 shows the distribution of schemes by region and country. This suggests that there 
are quite marked regional variations in the amount of provision being made, the highest 
being in the Greater London area, the North West and the South East; the lowest in the 
Northern region and Wales. These differences cannot be explained by variations in 
population size since in all regions the numbers of mentally ill and mentally handicapped 
people are many times greater than the number of people being housed. 



Table 2.1 Number of schemes and number of people housed by country and region 





Mentally ill 




Mentally handicapped 


Both 




Country and region 


No of 
schemes 


No of * 
people 


No of No of * 

schemes people 


No of 
schemes 


No of * 
people 



housed housed housed 



England 














Northern 


36 


133 


28 


108 


1 


4 


Yorkshire Sc Humberside 


66 


274 


38 


218 


— 


— 


North West 


104 


451 


44 


185 


6 


22 


East Midlands 


56 


297 


25 


114 


1 


22 


West Midlands 


45 


225 


27 


175 


6 


54 


Eastern 


65 


319 


44 


199 


4 


15 


Greater London 


118 


644 


56 


375 


2 


20 


South Eastern 


94 


471 


36 


188 


2 


17 


South West 


50 


200 


44 


239 


6 


56 


Wales 


28 


183 


13 


56 


3 


18 


Total: 














Number of schemes 


662 




355 




31 




Number of people housed 




3,197 




1,857 




228 



* Where the size of a scheme is unknown, the average size for that type has been used to calculate the number of 
people housed. 
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There are certain factors which will affect the amount of provision made in a local authority 
area and which will be reflected in these regional figures. Firstly, many local authorities will 
be providing accommodation in social services properties which would not be included in 
this study. The extent to which this happens appears to vary between authorities, with a 
consequent effect on the amount of ‘housing’ provision made. A second factor is the local 
authority policy on ordinary lets. We know, for example, of some local authorities where a 
considerable amount of provision is made through individual council lets but where schemes 
of the type identified by this study were few, or non-existent. Perhaps the most important 
factor however, is the priority given to housing mentally ill and mentally handicapped 
people. We know of some local authorities where the amount of provision was sizeable. In 
rather more cases, the total number of schemes for both mentally ill and mentally 
handicapped people numbered five or less within the whole local authority area. In a small 
number of cases there was no provision at all. 

There also appears to be regional variation in the relative provision for mentally ill and 
mentally handicapped people. In the North West, South East and East Midlands, for 
example, the number of mentally ill people housed was two and a half times greater than the 
number of mentally handicapped people in similar accommodation. By contrast, other 
regions, and most notably the South West, were providing a more equal ratio. Again this 
may well reflect the priority given to certain groups within particular local authority areas or 
health districts. 

2.3 The housing providers 

Of the 1,048 schemes identified, 686 (65°/o) were based in local housing department 
properties, 297 (28%) in housing association properties and 65 (6%) in properties belonging 
to voluntary or other organisations (Table 2.2). It should be noted, of course, that housing 
associations have come into this special needs area more recently than housing departments 
and the indications are that this sector is likely to increase. Many of the housing associations 
currently providing housing for mentally ill or mentally handicapped people had further 
schemes in the pipeline and a small number of others were planning housing of this kind (!) . 

Table 2.2 Type of housing providers 



Housing provided by 


Mentally ill 


Mentally 

handicapped 


Both 




Total 






No. 


% 


No. 


»/o 


No. 


% 


No. 


% 


Local authority housing department 


407 


61 


254 


72 


25 


81 


686 


65 


Housing association 


203 


31 


90 


25 


4 


13 


297 


28 


Voluntary or other organisation 


52 


8 


It 


3 


2 


6 


65 


6 



Although both housing departments and housing associations were making more provision 
for mentally ill people than for mentally handicapped people, this difference was more 
marked for housing associations. There are, however, significant regional variations in the 
comparative provision made by the different housing agencies (Table 2.3). In the East 
Midlands, for example, housing associations had provided many more schemes for mentally 
ill people than for mentally handicapped people, although housing department provision was 
much the same for both groups. In other aeas such as the South East, both housing 
departments and housing associations were much more active in housing mentally ill people 
than mentally handicapped people. However in the South West, the provision by both types 
of housing agencies was very similar for the two groups. 

In general, housing association activity, whether for mentally ill or mentally handicapped 
people shows marked regional variation. In the Northern region, the study identified only 8 
schemes run by housing associations, and 5 of these were run by one organisation. Similarly 
Wales shows very little housing accommodation activity in this area. Although some of the 
regional variation shown, such as the high number in the London area, will be reflection of 
the location of housing associations, this does not account for all the differences shown. 



1 Information about schemes in the pipeline was not systematically collected and is therefore not included in the 
above analysis. However, a relatively high proportion of those currently making provision were planning future 
schemes. This additional provision alone could substantially increase the housing association sector (by, say, 
50%) within the next 5 years. 
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Table 2,3 Type of housing provided by country and region 





Mentally ill 






Mentally handicapped 






Housing provided by 




Housing provided by 




Country and region 


LA housing 
dept. 


Housing 

Assoc. 


Other 

organisation 


LA housing 
dept. 


Housing 

Assoc. 


Other 

organisation 


England 

Northern 


34 


2 




22 


6 




Yorkshire & Humberside 


40 


16 


10 


28 


7 


3 


North West 


69 


28 


7 


37 


6 


1 


East Midlands 


22 


33 


1 


20 


5 


— 


West Midlands 


29 


16 


— 


19 


6 


2 


Eastern 


35 


13 


17 


34 


9 


1 


Greater London 


58 


56 


4 


30 


25 


1 


South Eastern 


66 


21 


7 


27 


9 


— 


South West 


32 


13 


5 


29 


14 


1 


Wales 


22 


5 


1 


8 


3 


2 


Total 


407 


203 


52 


254 


90 


11 



Note: The 31 schemes for both mentally ill and mentally handicapped people have been excluded from this table. 



Part of the explanation may lie with the knowledge and experience which health and social 
services authorities have in using housing associations for this type of accommodation. Such 
authorities are almost always involved in the provision of accommodation for the groups 
concerned, but may think first of turning to the housing department. Similarly, voluntary 
groups may not be aware of the role that housing associations can play. Whatever the 
reason, there is clearly a case for much greater housing association activity, particularly 
within certain regions of the country. 

Over half of the housing association schemes were known to be funded by the Housing 
Corporation. The distribution was as follows: 



Schemes for 





Mentally ill 




Mentally handicapped 


Both 


Funded by: 


No. 


% 


No. 


o/o 




Housing Corporation 


106 


52 


49 


54 


1 


Local authority 


62 


31 


13 


14 


1 


Other organisation 


1 


* 


2 


2 


•*— 


Not known 


34 


17 


26 


31 


2 


Total housing association schemes 


203 


100 


90 


100 


4 



As can be seen, there are a number of schemes for which this information was not available 
and this may affect the distribution shown. 

There were 65 schemes where the housing was provided by an organisation other than a 
housing department or association. In most of these cases, the accommodation was rented, 
leased or owned by a voluntary organisation, and in a high proportion of cases, by MIND, 
However, as is shown later, voluntary organisations are involved with a much higher number 
of schemes, but in most cases are not the housing provider. 
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Forms of housing provision 



3.1 Forms of housing provision 

For the purpose of the following analysis, six types of housing provision have been 
identified. These are: 

0 Hostels— with resident staff 
« Hostels— with no resident staff 
# Group homes — with resident staff 
0 Group homes — with no resident staff 
0 Cluster units — with resident staff 
0 Cluster units — with no resident staff 

Although hostels have a statutory definition* * 1 * and have to be defined for funding purposes, 
the accommodation they offer can range from a small shared house without a resident 
member of staff to a large purpose built institution providing board and resident 
supervision. Similarly, group homes can be staffed or unstaffed and can vary considerably in 
their size. It is usually understood, however, that they provide some shared facilities or 
communal accommodation. Cluster schemes are perhaps the easiest to prescribe as they will 
always involve two or more units based within one building. However they may offer 
different types of accommodation (eg rooms, bedsitters, flats) with either shared facilities or 
in self contained units. As each of the terms can cover a wide range of provision, the 
classifications used in the following analysis are as defined by the organisations providing, or 
involved with, the housing. We have made no attempt to impose any subsequent definition* 2 * 
since to do so would have involved collecting more detailed information about the 
accommodation and arrangements provided. 

The types of housing provision identified amongst the 1,048 schemes are shown In Table 3.1. 
Unstaffed group homes formed the major part of the provision for both mentally ill (84**/o 
of schemes) and mentally handicapped people (77% of schemes). Staffed group homes were 
found in 8% of schemes for mentally handicapped people but were rare for mentally ill 
people (1% of schemes). Hostels and cluster units both formed around 7 - 8% of the 
schemes identified for each group, although again were more frequently staffed for mentally 
handicapped people. Across all types of provision, 18% of schemes for mentally handi- 
capped people had resident staff compared with 5% for mentally ill people, ft is also worth 
noting that of the 31 schemes which provided accommodation for both mentally ill and 
mentally handicapped people, a relatively high proportion were hostels or cluster units and 
had resident staff. 

The great majority of the schemes were providing permanent housing with no restriction on 
the length of stay. There were, in total, 30 schemes (24 for the mentally ill, 6 for the 
mentally handicapped) where there was some mention of a time restriction. Fourteen of 
these were hostels for the mentally ill, 12 of which were staffed hostels intended to provide 
short stay accommodation for anything between 2-5 years. 

A small number of schemes (51) had an ‘able tenant’ living in the accommodation. Able 
tenants usually live as members of the scheme to provide help or support to other residents 



(') The statutory definition of a hostel, as defined in the 1974 Housing Act is 'a building wherein is provided, for 
persons generally or for a class or classes of persons, residential accommodation (otherwise than in separate and 
self contained sets of premises) and either board or facilities for the preparation of food adequate to the needs 
of these persons, or both’. 

* 2 * There was a small number of cases where several units based within one building were defined by informants as 

ordinary lets. These were redefined for the analysis as cluster units. 
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Table 3.1 Types of housing provision 





Provided for 
















Mentally ill 
people 


Mentally 

handicapped 

people 


Both mentally ill 
and mentally 
handicapped 


Total 






No. 


% 


No. 


% 


No. 


% 


No. 


% 


Hostels— with resident staff 


26 


4 


23 


7 


5 


16 


54 


5 


— with no resident staff 


19 


3 


3 


1 


1 


3 


23 


2 


Group homes — 


with resident staff 


8 


1 


28 


8 


4 


13 


40 


4 


with no resident staff 


556 


84 


274 


77 


15 


48 


845 


81 


Cluster units — 


with resident staff 


3 


* 


9 


3 


2 


6 


14 


1 


with no resident staff 


50 


8 


18 


5 


4 


13 


72 


7 


Total number of schemes 


662 


100% 


355 


100% 


31 


100% 


1,048 


100% 



as and when this is needed. They are not normally paid members of staff, although there 
might be some concession on their rent for the support they provide. In cases encountered in 
the course of the study, able tenants included students, student nurses, health professionals 
and members of voluntary organisations. Such tenants were mostly resident in unstaffed 
group homes, as is shown below: 



Schemes with able tenants 


Mentally ill 


Mentally 

handicapped 


Hostels— unstaffed 


2 


— 


Group homes— staffed 


26 


15 


—unstaffed 


— 


3 


Cluster units — unstaffed 


4 


1 



32 19 



3.2 Type and size of schemes 

The average size of schemes varied with the type of provision being made, although the 
range in size was quite considerable (see Table 3.2). Group homes, for example, offered an 
average of 4 places per scheme, but varied in size from 2-11 for mentally ill people and 
2-20 for mentally handicapped people. Similarly staffed hostels averaged a capacity of 11 
places but ranged in size from 5-30 for mentally ill people and 6-28 for mentally 
handicapped people. In general, staffed units were larger than their unstaffed equivalents. 

Table 3.2 Size of schemes and number of people housed by type of provision 



Mentally ill Mentally handicapped 





No. of 
schemes 


Average 

size 


Range 
of size 


Number of 

people 

housed 


No. of 
schemes 


Average 

size 


Range 
of size 


Number of 

people 

housed 










No. 


% 








No. 


% 


Hostels— 
with resident staff 


26 


11 


5-30 


289 


9 


23 


11 


6-28 


258 


14 


with no resident 
staff 


19 


8 


4-12 


151 


5 


3 


9 


7-11 


27 


1 


Group homes — 
with resident staff 


8 


7 


2-10 


47 


1 


28 


7 


3-16 


186 


10 


with no resident 
staff 


556 


4 


2-11 


2,383 


75 


274 


4 


2-20 


1,176 


63 


Cluster units — 
with resident staff 


3 


4 


3-5 


12 


* 


9 


13 


4-30 


122 


7 


with no resident 
staff 


50 


6 


3-16 


315 


10 


18 


5 


2-8 


88 


5 


Total 


662 






3,197 


100% 


355 






1,857 


100% 



Note: The 31 schemes for both mentally ill and mentally handicapped people have been omitted from this table. 
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Cluster schemes are a relatively recent development and it is of interest to note that between 
10% and 12% of mentally ill and mentally handicapped people were living in units of this 
kind. The number of units in each scheme and the number per unit varied quite considerably 
as is indicated by the range in the size of such schemes. Around one quarter of the schemes 
offered single person units, the rest providing self-contained units for two or more people. 

In just under three quarters of the cluster schemes, the units were self-contained flats and in 
the remaining cases bedsitters or flatlets. These proportions were very similar for mentally ill 
and mentally handicapped schemes. 

Across the schemes identified, 1 in 3 mentally handicapped people and 1 in 10 mentally ill 
people were living in units with resident staff. For mentally ill people, these were 
predominantly staffed hostels. For mentally handicapped people, a broader range of staffed 
units was found, with 17% of mentally handicapped people living in staffed group homes or 
cluster units. However, although the predominance of group home living is reduced when 
the size of units is taken into account, it is still the case that the majority of both mentally ill 
(75%) and mentally handicapped people (63%) were living in this form of accommodation. 



3.3 Type and housing providers 

Table 3.3 shows the different types of housing provided by local housing departments, 
housing associations and other organisations. Although both housing departments and 
housing associations were providing a majority of unstaffed group homes, this form of 
provision is particularly prevalent in the local authority sector (see Figure 3.1). By contrast 
around 30% of housing association provision was of some other kind, and for mentally ill 
people particularly, was often in the form of cluster units. Indeed, housing associations were 
providing the majority (70%) of the 86 cluster schemes identified by the study. 



Table 3.3 Type of housing provision by housing provider 
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Group homes — with resident staff 

— with no resident staff 
Cluster units— with resident staff 

— with no resident staff 



16 6 4 

8 8 3 

5 3 — 

369 144 43 

— 3 — 

8 39 3 



14 7 2 

— 2 1 

15 10 1 

218 53 5 

5 4 — 

4 14 



2 2 1 

4 

13 2 — 

2 

3 — 1 



Total 



406 203 53 256 90 9 25 4 2 



The type of provision made also varies to some extent by region, although this in part 
reflects the different levels of activity by housing associations (Table 3.4). Cluster schemes, 
for example, are most frequently found in the Greater London area, where housing 
association activity is greatest, there are however, other regional variations, such as the 
relatively high number of staffed hostels for mentally ill people in the North West. (This was 
largely a result of the policy in one local authority area.) Despite these variations, unstaffed 
Sftmp homes are the most common forms of provision in each region 
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Figure 3.1 Types of schemes provided by housing departments and housing 
associations 

Schemes for Mentally 111 People 

100 Local authority housing 100 Housing associations 




Total 406 Total 203 
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Schemes for Mentally Handicapped People 
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departments 



2L 
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Hostels Group homes Cluster 
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Total 90 
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3.4 Use of existing or new build properties 

Ninety per cent of schemes were based in existing or renovated properties and 10% were 
newly built for the purpose. These proportions vary, however, with the type of provision as 
is shown in Table 3.5. For example, just over half the hostels with resident staff for mentally 
ill people were purpose built, although this was not the case for similar hostels for mentally 
handicapped people. However, just under one third of the cluster schemes for mentally 
handicapped people were based in new build properties as were a slightly smaller proportion 
of group homes with resident staff. Of the 104 new build schemes identified, 60 were 
properties owned by local authority housing departments and 44 were owned by housing 
associations. 



Table 3.5 Type of scheme by whether new-build or existing/renovated property 





Mentally ill 




Mentally 

handicapped 




Both 




Type of scheme 


New build 


Renovated 
or existing 
property 


New build 


Renovated 
or existing 
property 


New build 


Renovated 
or existing 
property 


Hostels— 


with resident staff 


12 


14 


7 


16 


1 


4 


with no resident staff 


3 


16 


— 


3 


— 


1 


Group homes — 


with resident staff 


— 


8 


6 


22 


1 


3 


with no resident staff 


32 


524 


25 


249 


2 


13 


Cluster units — 


with resident staff 


1 


2 


5 


4 


2 


— 


with no resident staff 


2 


48 


4 


14 


1 


3 


Total 


50 


612 


47 


308 


7 
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The support of housing schemes 



4,1 The support providers 

The previous evidence has shown that the majority of housing schemes for mentally ill and 
mentally handicapped people do not have any resident staff. Most, however, will have some 
kind of support, care or supervision. The organisation of this support often involves more 
than one authority or agency and can vary from occasional social visits to regular day time 
care from professional staff. At the first stage of the study it was not possible to obtain any 
detail about the kind of support provided although this was investigated during the case 
study interviews. However, it was possible to collect some basic information about the types 
of organisations responsible for the main support of the schemes. 

In very broad terms, the organisations involved in providing support can be divided into two 
categories; the statutory authorities, namely social services departments and health 
authorities, which are providing professional supervision and support; and non-statutory 
bodies, mainly registered charities, which are organising or providing care or support, often 
on a voluntary basis. In a high proportion of cases, the non-statutory organisations are 
generally concerned with the care and rights of mentally ill or mentally handicapped people 
and support for housing schemes forms just one of the many activities in which they are 
involved. There are, however, other local voluntary care groups which have been set up 
specifically to organise and provide support for the housing schemes concerned. The 
Guideposts Trust, for example, which is involved with a large number of housing schemes, 
has set up many groups of this kind specifically to give support to residents. 

Table 4.1 shows the main organisations involved in providing support for the schemes 
identified. As might be expected, the statutory authorities were involved in supporting a very 
high number of the schemes, either alone or in collaboration with a voluntary organisation. 
However the figures also show the sizeable contribution that is being made by the voluntary 
sector in supporting schemes of this kind. Over 40% of schemes for mentally ill people and 
a quarter of schemes for mentally handicapped people were receiving some voluntary help or 
support. It is also notable that around 1 in 4 schemes for mentally ill people and 1 in 10 
schemes for mentally handicapped people had the main support provided by a voluntary or 
non-statutory organisation alone (1 >. A high proportion of the schemes with voluntary 
support, particularly for mentally ill people, involved local MIND Associations. 

We have already seen that 108 of the schemes had resident staff and a further 51 had an 
‘able tenant 5 living in the accommodation. For the rest, the main types of support given 
involved either regular visits from a social worker (or in some cases a community psychiatric 
nurse), or some form of befriending scheme run by a voluntary organisation. There were, 
however, a few schemes where there was more extensive support from paid staff, caring for 
or working with residents on a regular basis. The nature of the support or care being given 
in these various circumstances is described in the case study interviews. 



4.2 Housing and support liaisons 

Table 4.2 shows the housing and support liaisons which existed for the schemes identified. It 
is evident from this that there are marked differences between local authority housing 
department and housing association schemes in the organisation of the support. With very 
few exceptions, schemes provided by housing departments are supported by one or other of 



1 It is possible that schemes supported mainly by voluntary organisations would have some involvement from 
statutory authorities, either for individual social work or for referral or monitoring purposes. Likewise, schemes 
mainly supported by the statutory services may have some support from local voluntary groups. 
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the statutory services. By contrast, 54% of housing association schemes for the mentally ill 
and 29% of schemes for the mentally handicapped had the main support provided by a non- 
statutory organisation (see Figure 4.1). 



Table 4.1 Support providers for housing schemes 



Schemes for 



Mentally ill Mentally Both 

Support providers handicapped 



Statutory authorities only 

Voluntary or other non-statutory organisations only 
Both statutory and voluntary organisations 
Not known 


No. 

383 

163 

113 

3 


% 

58 

25 

17 

* 


No. 

261 

38 

54 

2 


% 

74 

11 

15 

1 


No. 

22 

2 

7 


% 

100 

10 

24 


Total 


662 


100 


355 


100 


31 


100 


Type of service/organisation 
Statutory only 
Social services 


285 


43 


241 


68 


21 


68 


Health services 


27 


4 


9 


3 






Both 


71 


11 


11 


3 


1 


3 


Voluntary or other non-statutory organisations only 


MIND Associations 


88 


13 


7 


2 


2 


6 


MENCAP Associations 


— 




6 


2 


_ 




Other voluntary or non-statutory organisations 


15* 


11 


25 


7 


— 


— 


Both statutory and voluntary organisations 


Social services and MIND 


45 


7 


2 


1 


3 


10 


Social services and MENCAP 


— 


— 


18 


5 


1 


3 


Social services and other voluntary organisations 


19 


3 


19 


5 


3 


10 


Health services and MIND 


6 


1 


4 


1 




__ 


Health services and MENCAP 


— 


— 








— 




Health services and other voluntary organisations 


7 


1 


— 








. 


Social and health services and voluntary 
organisations 


36+ 


5 


11 


3 


— 


— 


Not known 


3 


* 


2 


1 


— 


— 


Total 


662 


100 


355 


100 


31 


100 



* A high proportion of schemes in this category were supported by the Guideposts Trust 
+ All these schemes were supported by MIND. 



Table 4.2 Housing and support liaisons 
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Statutory authorities only 


304 


69 


10 


224 


37 


— 


19 


3 


. — 


Voluntary or other non-statutory organisations only 


27 


110 


26 


7 


26 


5 


1 


1 


,, 


Both statutory and voluntary organisations 


75 


21 


17 


24 


26 


4 


5 




2 


Not known 


— 


3 


— 


1 


1 


— 


— 


— 


— 


Total 


406 


203 


53 


256 


90 


9 


25 


4 


2 
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Figure 4.1 Housing and Support Liaisons 

Schemes for Mentally 111 People 
Support provider 





Schemes for Mentally Handicapped People 





Key: Main Support provided by: 

223 Statutory services alone 

Voluntary services alone 
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Table 4.3 shows the support provided for the different types of schemes. This su gg ests that 
both statutory and voluntary organisations are involved in support of all forms of schemes, 
either singly or in collaboration. Although statutory involvement is proportionally greater in 
schemes with resident staff than in unstaffed schemes, there are still a number of staffed 
units which receive voluntary support. Unstaffed cluster units for mentally ill people are the 
only forms of provision where voluntary support is greater than statutory involvement. This 
is likely to reflect the greater amount of housing association provision of this kind, which 
receives a high voluntary support imput. 



Table 4.3 Support providers by type of scheme 



Type of housing provision 



Hostels 


Group homes 


Cluster schemes 


Res 


Non-res Res Non-res 


Res Non-res 



Support provider 


staff 


staff 


staff 


staff 


staff 


staff 


Mentally ill 


Statutory only 


17 


11 


5 


328 


1 


21 


Voluntary or other non-statutory only 


9 


6 


2 


119 


1 


26 


Both statutory and voluntary 


— 


1 


1 


109 


1 


1 


Not known 


— 


1 


— 


— 


— 


2 


Total 


26 


19 


8 


556 


3 


50 


Mentally handicapped 


Statutory only 


14 


— 


19 


212 


6 


10 


Voluntary or other non-statutory only 


4 


3 


5 


24 


1 


1 


Both statutory and voluntary 


5 


— 


4 


36 


2 


7 


Not known 


— 


— 


— 


2 


— 


— 


Total 


23 


3 


28 


274 


9 


18 



Both 



Statutory only 


3 


— 


3 


11 


2 


3 


Voluntary or other non-statutory only 


1 


— 


— 


1 


— 


— 


Both statutory and voluntary 


1 


1 


1 


3 


— 


1 


Total 


5 


1 


4 


15 


2 


4 



The material presented in this section gives only a superficial picture of how housing 
schemes are supported. The type of support, and how it is organised, appears to vary 
considerably depending on the organisations involved with the scheme, the type of scheme 
concerned and particularly the level of dependency of the residents. Such information could 
not be collected for the many schemes identified at the first stage of the study but is 
presented for the 30 case study schemes (see chapter 10). 
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Part III 



THIRTY CASE STUDIES 
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The conduct arid coverage of the case 
studies 



5.1 Design and conduct 

The primary objective of the case studies was to provide some detailed information about 
the policies and practices being operated within a range of housing schemes. The aim was to 
gain further understanding of the different forms of provision, their methods of organisation 
and support, how they were evaluated and the factors which influenced the types of 
provision being made. It was felt that such material would be of value both to policy 
makers, in assessing the existing and needed range of provision, and to people involved in 
the development or organisation of schemes by providing some evaluation of current 
practices. 

The schemes selected for the case studies were chosen to represent a range of provision from 
information collected at the first stage of the research. At the time the selection was made, 
about two-thirds of the schemes described previously had been identified and selection was 
made from within these. Only basic information was available at this stage so the schemes 
were sampled on features such as type, size, staffing, housing and support liaisons and 
location. 

It was not the intention to cover a statistically representative sample as this would have 
severely restricted the types of schemes reviewed. (If, for example, we had selected on a 
representative basis, 25 of the 30 schemes would have been group homes, as they form over 
80% of current provision.) The schemes were therefore purposively selected on the basis of 
the features noted above. An outline description of the 30 schemes included is given in the 
next chapter as a context for the sections which follow. 

Information about the case study schemes was collected by means of semi-structured 
interviews with the key people involved and completion of a short questionnaire about the 
funding and financial arrangements for the scheme. Across the 30 schemes reviewed, 
discussions were held with well over 100 people involved with their organisation or support 
and, more briefly, with just under 100 of the residents. The functions and responsibilities of 
the people interviewed varied between schemes but can be broadly summarised as follows: 

Manager or senior member of housing agency - 29* schemes 

Senior member of main support agency - 27 schemes 

Main supporter/befriender - 24 schemes 

Other key personnel involved in the development, preparation for, or 

policy of the schemes (mainly from health or social services) - 14 schemes 

Residents - 23 schemes 

* In the 30th scheme, a development officer, who liaised between housing and social services, gave the necessary 
housing information. 



The decision about who we should talk to was left mainly to those involved with the scheme, 
knowing the kind of information we required. Inevitably there were a few people who it 
would have been useful to see but where arrangements could not be made during the course 
of the visit. For all schemes, however, at least one key person on the housing and support 
side was seen. 

Most of the people we spoke to had experience of running or supporting schemes other than 
the sampled scheme and, in many cases, considerable experience. Among the associations 
and authorities which were involved, a number have played an important and pioneering role 
in developing housing provision for mentally ill and mentally handicapped people. 
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5.2 The coverage of the interviews 

The interviews and discussions which were held with organisers and supporters had two 
distinct parts. In the first part, we focussed on the sampled scheme to collect some 
descriptive and evaluative comments on the following aspects: 

— - the nature of the housing provision 

— the initiation and development of the scheme 

— the organisation, management and tenancy arrangements 

— the acquisition of the property and accommodation provided 

— the selection, preparation and support of residents 

— the funding and financing of the scheme. 

In the second part, the discussion was broadened both to compare and contrast other 
provision which was made and to identify more general views on the policy and philosophy 
of providing housing for the groups concerned. The topics and the amount of detail in 
which they were covered varied with the roles and responsibilities of the people concerned, 
but collectively provided a complete picture for each scheme. 

Twenty five (1) of the schemes were visited to get some feel for the accommodation provided 
and in all but two of these visits we were able to talk to some of the current residents. These 
discussions were very informal and were mainly about their living arrangements and day to 
day activities, the accommodation which was provided and their likes and dislikes about 
living in the scheme. In most cases these discussions were held in the presence of one of the 
supporters or organisers, mainly because they had accompanied the researchers in order to 
introduce the residents. 

For all but one scheme, the interviewing was conducted by the two SCPR researchers 
responsible for the design and conduct of the study. For the remaining scheme a senior 
member of SCPR’s interviewing panel carried out the visit. In virtually all cases, the 
interviews and discussions were tape recorded for subsequent transcription and summary. 
The interviewing was carried out in the latter part of 1981 and early months of 1982. 



5.3 Presentation of the material 

The remaining chapters in this part of the report cover the main areas of the interview, with 
the exception of costs and financing. The financial information has been separately 
documented in Part IV. In the final part of the report we consider some future directions for 
housing of this kind based on general conclusions from the evidence collected. 

In each section we have brought together the views, experiences and judgements of all the 
people we saw. There is, as will be seen, a wide divergence of policy and practice operating 
in the schemes, arising from very different judgements about how housing for mentally ill 
and mentally handicapped people should be organised and run. It is perhaps inevitable that 
not only was there a difference of view between schemes but in some cases, between the 
different agencies involved within one scheme. In addition, the form of interview was such 
that topics were covered in greater or lesser detail depending on the individual’s knowledge 
or interest in the issue. Because of this and the purposive selection of the sample, the 
following information cannot provide a quantified prevalence of view, nor attempt to 
represent current policy and practice. The aim throughout has been to document why 
particular practices exist, how they are evaluated by those involved, and how this influences 
thinking about the form and organisation of future provision. 



1 Five schemes were not visited, either because arrangements could not be made at the time or because their 
organisers preferred to minimise the number of outside visits made to the resident’s home. 
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The schemes reviewed 



6.1 Types of scheme 

The schemes selected for the case studies included 14 for mentally handicapped adults, 15 for 
people who had been or were currently suffering from mental illness, and one which was 
intended for both groups. The types of provision covered were as follows: 



Hostels - resident paid staff 

- non-resident paid staff 
-no paid staff 

Group homes 
Cluster units 
individual ordinary lets 



Mentally ill Mentally handicapped 

people people 



4 

1 

1 

6 

3 



2 

1 

6 

5 



For either mentally ill or mentally 
handicapped people, but primarily let to 
the former. 



The types of schemes included in the case studies do not reflect the profile of housing 
offered throughout England and Wales. As has been shown, the majority of the national 
provision is in the form of group homes, with relatively small numbers of hostels or cluster 
units. Had we selected a representative sample of different types we would have limited the 
range which could be examined and almost certainly missed some of the new and innovative 
forms of provision. 

The Hostels 

As will be discussed, the range of accommodation and living arrangements that can be 
offered as hostel provision is considerable. For the purpose of the case-studies, we have 
categorised schemes as hostels if hostel funding had been obtained for their development and 
management or if they were seen as providing hostel accommodation by their organiser (e.g. 
short-term accommodation, staffed accommodation, etc.). 

The group homes 

The group homes were all defined as such by their providers and were much more homo- 
geneous in style. In all cases the group homes housed three or more people sharing an 
accommodation unit, each with some form of communal facilities. 

The cluster units 

The cluster schemes had the common feature of two or more units based within one 
building, each providing accommodation for mentally ill or mentally handicapped people. In 
most cases they were described as cluster schemes by their organisers but, for two schemes, 
as units providing ordinary lets. For reference purposes we have retermed the latter as 
‘clustered’ units because they were under centralised management or support. 

Individual /ordinary lets 

A discussion about the provision of ordinary lets was held with most of the agencies we 
spoke to. However, there was one scheme selected where the main policy of the authority 
was to provide an annual allocation of ordinary lets to people who needed housing because 
of a mental illness history, or long term hospitalisation. It was thought that this would be an 
interesting case to include to explore such a policy further. 



6,2 Outline of main features 

Housing and support liaisons 

In selecting schemes for the case studies it was the aim to obtain a mix of housing and 
support liaisons. However, in the local authority sector we were constrained in doing this 
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partly because of the high proportion of schemes supported by statutory agencies alone but 
also because of the need to cover a range of other variables. As a consequence we included 
more schemes where the housing had been provided by housing associations. Within this 
sector a range of support liaisons was represented. The organisations and agencies involved 
are shown in Table 6.1. In addition to the support groups organised by, or linked to, 
housing associations, the other voluntary agencies involved were local MIND associations (7 
schemes), local MENCAP associations or groups attached (2 schemes) and a local voluntary 
day care committee (1 scheme). 

Permanence of housing 

All of the group homes and cluster schemes were intended to provide permanent accommo- 
dation, with movement taking place only when it naturally occurred. None of these schemes 
had any restriction on the length of stay, although residents might be encouraged to move 
on if they were thought to be capable of more independent living. 

Of the nine hostels, two for mentally ill people and one for mentally handicapped people 
were intended to provide accommodation for short stay resettlement or rehabilitation. In two 
cases there was a prescribed time limit on the length of stay, in the remaining cases people 
moved on as they were ready. The remaining hostels were seen as providing reasonably 
permanent accommodation again allowing for any natural movement that occurred. 



Table 6.1 Housing and support liaisons: case study schemes 



Housing provided by 


Hostels 


Group 


Cluster units/ 


Total 






homes 


Ordinary lets 




Local authority housing department 
with mainly. . . 

— statutory support 


* © 


® • • • «(i) 


• © 


9 


-voluntary support 


— 


— 


— 


— 


— both statutory and voluntary support 


- 




- 


- 


Housing association 
with mainly. . . 










— statutory support 

-paid or voluntary support organised by housing or 


— 


9 » • • 


• • e(l) 


7 


linked care association 

- paid or voluntary support organised by another 


© © © 


~ 


© 


4 


voluntary agency 


• * 


— 


© 


3 


—voluntary and statutory support 


• • 


• • 


• • 


6 


Voluntary organisation 
with . . . 

— both statutory and voluntary support 




© 




1 


(I) Includes one case where there was voluntary involvement at the outset and currently for rent collection, but not 


for main support. 











Staffing 

It was noted earlier that six of the nine hostels had resident staff. All but one of these was 
designed to provide short stay accommodation for rehabilitation or resettlement and one of 
the functions of the staff was to aid in this process. In the sixth case, a hostel for mentally 
handicapped people, the scheme was now seen as providing permanent staffed 
accommodation although this had not been the intention when the scheme was set up. 

The two hostels with non-resident staff were both providing permanent accommodation for 
the residents. In one case, the member of staff provided meals and other daily care for the 
mentally handicapped residents, in the other the member of staff worked as a peripatetic 
warden within a dispersed hostel for mentally ill people. 

The only hostel that was completely unstaffed was providing permanent accommodation for 
mentally ill residents and was described as a ‘group home’ by the organisers. The scheme 
was classified as a ‘hostel’ because the property had originally been used as a local authority 
hostel and had been purchased and designated as such by the housing association. In all 
other respects, however, the scheme was similar to the unstaffed group homes. 
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Able tenants 

Five of the schemes had able tenants (see page 22) and a sixth had provision for such, 
although there was no such person currently resident. The schemes with able residents were 
as follows: 

Mentally ill : 1 group home 

2 cluster scheme 

Mentally handicapped : 1 hostel with non-resident staff 

1 group home 
1 cluster scheme. 



Size 

The residential capacity of the housing varied both between and within types of scheme, as is 
shown by the distribution below. 



Type of scheme 



Residential capacity for mentally ill or mentally handicapped people 





3-5 5-6 7- 


■9 


10-12 


15 or more 


Hostels 

- for mentally ill 


_ « ® 


9 




0 0 0 


- for mentally handicapped 


_ _ • • * 


- 


- 


Group Homes 
- for mentally ill 


9 9 9 9 


• 


9 




- for mentally handicapped 


•9900 _ 


0 


- 


- 


Cluster Units 










- for mentally ill 


9 9 


— 


0 


— 


- for mentally handicapped 


• • • 


• 


a 


- 


Individual Lets 


Currently 35 allocations per year 






Total 


10 6 


7 


3 


3 


The three largest schemes were all hostels from mentally ill people. Two of these were 
dispersed hostels for 20 people or more and were sited in 3 and 7 houses respectively. The 


number of people living in 


any one house ranged between 4 and 12. The third large hostel 


was a single site unit which provided accommodation for 19 people. 






Location of schemes 










The regional location of the sampled schemes was as follows: 










Mentally ill 


Mentally handicapped 


Total 




people 


people 






Northern 


• 


» 




2 


Yorkshire and Humberside 


• 9 


9 9 9 




5 


North West 


• 999 


0 0 




6 


East Midlands 


9 


9 




2 


West Midlands 


9 


— 




1 


Eastern 


— 


9 9 




2 


Greater London 


•* (• both) 


0*0 




6 


South Eastern 


9 9 


9 




3 


South Western 


9 


9 




2 


Wales 


9 


— 




1 



Although we aimed to include at least one scheme from each region, it was not our intention 
to obtain a proportional regional distribution. The uneven distribution shown does not 
therefore mirror the amount of provision being made although it may be some reflection of 
the range of provision offered in the different regions. 



Age of scheme 

We deliberately chose schemes which had been running for at least one full year so that the 
scheme could be sensibly evaluated by those involved and realistic running costs could be 
obtained. We also wanted to avoid going back too far because of more recent changes in 
funding and financial arrangements, particularly for housing associations. Within these 
confines, the age of the scheme was not particularly important, although as is shown below 
a reasonable spread was obtained: 
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Scheme operating for 










1-2 


3-4 


5-6 


7—8 


10 years 


Type 

Hostels for 


yrs 


yrs 


yrs 


yrs 


or more 


— mentally ill 


— 


— 


• 0 0 9 


© 


© 


— mentally handicapped 
Group homes for 


• 


• • 








— mentally ill 


• 


• • 


© 9 


© 


_ 


— mentally handicapped 


• • • 


© © 


• 


- 


- 


Cluster schemes for 


— mentally ill 




© 


— 


— 


— , 


— mentally handicapped 


© © © © 


© 


- 


- 


- 


Individual lets 


- 


- 


© 


- 


- 


Total 


ii 


8 


8 


2 


1 



On average, the schemes for mentally handicapped people had been running a shorter length 
of time than those for mentally ill, and cluster schemes for both groups were newer than 
other types of provision. In both cases this reflects the changes that are occurring in the 
types of provision being made. 



6.3 The residents 

Age and sex of residents 

In most cases the ages of the residents within a scheme were mixed. 





Under 


Mainly 


Mainly 


Mainly 


Mixed 


Hostels for 


30 


30s/40s 


40s/50s 


50s/60s 


ages 


- mentally ill 


9 


— 








0 0 0 0 0 


- mentally handicapped 


- 


© 


- 


- 


9 © 


Group homes for 


— mentally ill 


— 


0 • 


© © 


© 


© 


— mentally handicapped 


• 


• © 


- 


© 


0 0 


Cluster schemes for 


- mentally ill 


— 


© 





__ 


9 • 


- mentally handicapped 


- 


• • 


_ 


- 


• 9 © 


Individual lets 


- 


- 


- 


- 


© 


Total 


2 


8 


2 


2 


16 



The two schemes for people under 30 were specifically intended for this younger age group. 
In the other cases where some age matching had occurred, it was usually a result of a 
natural group forming rather than the selection of a specific age group. Within the duster 
schemes, there tended to be less of an age difference between people who were sharing the 
same accommodation than is indicated above. 

Less than a quarter of the schemes were occupied by either men or women only and five of 
these were group homes. In the remaining 20 cases the accommodation was shared by people 
of both sexes. 

History of institutional living 

All the schemes for mentally handicapped people had some residents who had lived in 
institutions for the greater part of their lives, and in nine cases this was true for all the 
residents involved. In the remaining five cases (2 hostels; 2 group homes; 1 cluster scheme) 
some of the residents had been living in the community prior to their move, usually with " 
their families or with foster parents. 

In the case of mentally ill people, all the residents of 10 schemes had spent most of their 
adult lives in hospital, and this was so in the case of all the group homes. In the remaining 
cases, the majority of residents had a very long history of hospitalisation but some had been 
mainly community based. For these residents some form of stable housing was needed either 
because poor housing conditions, or even homelessness, had exacerbated their problems or 
because family relations were such that they no longer had a viable home base. 
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Level of dependency 

For a number of reasons it is difficult to give any precise measure of the dependency of 
residents living in the schemes. One of the main difficulties is that the level of dependency is 
affected by the type of support and help given and the degree of self-help allowed. For 
example, in schemes where residents have everything done for them and there is no attempt 
at rehabilitative activity, the residents are likely to be highly dependent. They may however, 
have the same potential as people living in schemes with more directed resettlement 
programmes. In addition where such programmes or support operate, the level of 
dependency is likely to change with length of residency in the scheme. Consequently it is 
difficult to know at which point in time the level of dependency should be measured. 
Another difficulty is that the level of ability will vary within groups of people living in one 
scheme, either because they are at different levels of development, or because of their degree 
of handicap or illness. A more operational problem was that to monitor this aspect 
systematically would have required collecting very detailed information about each resident 
which it was not considered desirable to do within the context of this particular study. 



As a background to the information which follows, however, it is important to have some 
kind of measure ol dependency, either functional, social or emotional. This factor is 
essential, for example, when comparing the relative costs of schemes or when considering the 
different levels of support the schemes were receiving. We have therefore used a very broad 
measure of ability and dependency as follows: 



Low 

dependency 

Medium 

dependency 

High 

dependency 

Very high 
dependency 



Able to do all day to day domestic activities (e.g. cooking, shopping, 
budgeting etc) but needing some, though minimal, support, counselling or 
help. 

Able to do most domestic tasks, but requiring regular help or support for 
social/emotional/motivational reasons or for more difficult household 
activities (eg budgeting). 

Able to do only limited household tasks and requiring daily help and 
support for practical purposes, guidance or self-care. 

Not able to do any key household activities and requiring residential support 
for personal care and day to day living. 



This broad assessment has been made on the basis of information collected from the various 
professionals we spoke to and evidence from the residents. In cases where the level of ability 
changed over time because of rehabilitative support work, we have classified people on their 
level of ability on entry to the scheme. Where there was a mix of dependencies within one 
scheme, we have assigned the level of the majority, bearing in mind that groups of residents 
often provide a great deal of mutual support. 



Dependency Level 



Hostels for 


Low 


Medium 


High 


Very High 


—mentally ill 


• « 




• * 




— mentally handicapped 


_ 




• * 




Group homes for 


— mentally ill 


• • • • • 


• 


— 


— 


— mentally handicapped 


• • • 


• * 


• + 


-■ 


Cluster units for 


— mentally ill 


• 


• # S 


— • 




— mentally handicapped 


- 


• •• 


« 9 


- 


Individual lets 


• 


- 


- 


- 


Total 


11 


13 


6 


- 



s Mix of low and medium dependency 

* Mix of medium and high dependency, with a small number of very high 
+ Mix of medium and high dependency. 



As can be seen, none of these schemes had a majority of residents of very high dependency, 
although as noted, one of the larger hostels did have a small number of such residents. 

There were however six schemes, five of which were for mentally handicapped people, that 
were providing accommodation for people with high dependency, as this has been defined 
for this study. 
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Organisation, management and 
tenancy ari angements 



7.1 The setting up phase 

To describe the organisation of the setting up phase it is useful to distinguish between 
schemes which involved housing associations or voluntary organisations and those which 
were organised by statutory services alone. 



Housing associations or voluntary organisations (21 schemes j 

The initiative for most of these schemes had come from the agencies who were later to pro- 
vide the support and in most people’s view this was the way it should be. Where a voluntary 
body had taken the initiative it was not unusual to find that health or social service pro- 
fessionals had been instrumental in identifying the need either in a voluntary or statutory 
capacity. There were some cases however, and particularly with schemes for mentally handi- 
capped people, where the main impetus had come from people outside the statutory services. 
In five cases, the schemes had been initiated by the housing association or trust providing 
the housing, although three of these were organisations which also provided the support or 
care element. Five of the housing associations had been set up specifically to provide housing 
for mentally ill or handicapped people and with a particular scheme in mind. 



Just over a third of the housing association schemes were part of an on-going programme of 
provision between the agencies involved and there was therefore an existing structure for 
working in partnership. In the other cases, the organisations had come together for the first 
time for the purpose of providing the housing concerned. When new liaisons of the latter 
kind were formed there was often a need for some kind of initiation period for the agencies 
involved to get to know each other. Some housing association managers commented that it 
was important as this stage to ensure that the support group was both stable and strong 
enough lor the long term commitment which would be needed. Although it was agreed that 
this was largely a question of judgement and some risk was inevitably involved, it was 
possible through attending meetings, looking at the size, strength and organisation of the 
group and getting to know the key people involved, to make some kind of assessment. 

For most of the schemes reviewed liaison with the statutory services had been close from the 
start. This had occurred either through key professionals being involved at the planning 
Stage and ensuring subsequent communication, or by inviting the necessary people to attend 
or sit on a planning committee. There were, however, at least three cases where there had 
not been sufficient liaison, or at least, not with the right people. In all instances, this had 
resulted in some kind of difficulties or delays with the scheme. In one, these difficulties had 
been so severe that it had led to the closure of the scheme in its original form. 



Once the type and design of scheme had been agreed, it was usual to find that organisational 
responsibilities were clearly divided between the housing and support agencies. The housing 
associations were predominantly concerned with the acquisition and conversion of the pro- 
perty, negotiations with the Housing Corporation or DOE over funding arrangements and 
the supervision of the building design and works. The support side, meanwhile, were making 
t ^ e necessary arrangements for the future residents, including their selection and pre- 
paration; the furnishing, equipping and, possibly, decoration of the property; and sorting 
out some of the more practical details for the future running of the house. Because of the 

-“T tW ° Stran , ds to mn in P arallel ’ most of the schemes had had regular meetings 
between the housing and support agencies during this period. 



Schemes organised by statutory services alone (9 schemes) 

All the statutory schemes had been initiated by social service or health departments and 

olher twTcl« 1“ ° n ' g0ing pr0 « ra ™ ne of Provision for the groups concerned. In the 
other two cases, the provis.on was the first of its kind by that authority, in both instances 
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for mentally handicapped people. In one such case It was said that the real impetus for the 
scheme had come from one of the future residents. 

In the local authority schemes, the role of the housing department during the planning stage 
was fairly minimal compared with housing association schemes. The general pattern was for 
the social service or health authority to approach the housing department for an allocation 
of housing and once this was cleared by the housing committee, all other arrangements were 
left to the support service concerned. Even in the two cases where the property was new 
build the specification was largely determined by the support side. However, despite this 
relatively low level of involvement, five authorities had housing departments which were 
clearly interested in this kind of provision and appeared to have a good understanding of the 
kind of housing which might be required. 

The experiences of people who had been involved in setting up schemes, whether involving 
housing associations, voluntary organisations or statutory services alone, led to certain pieces 
of consistent advice: 

• Clearly defined policies and objectives 

The need for clearly defined objectives for a scheme cannot be overstated. The critical 
questions centre round which groups of residents, in terms of background, circum- 
stances, level of dependency etc. are to be housed within the scheme. This will influ- 
ence such factors as how residents are to be selected; the level of preparation required 
for living in the scheme; the extent of rehabilitative activity that should be organised 
once in the scheme; the level of staffing or support that will be required; and the type 
of accommodation and facilities that will be needed. Once such issues have been deter- 
mined, plans need to be clearly communicated and directed by the central organisers. 
For example, it is likely to be very damaging for the future running of the scheme if 
those involved in the selection or preparation of the residents do not have a clear 
understanding of how the scheme will operate and what level of independence future 
residents will be expected to maintain. 

• Liaison with or between statutory services 

Arising from the above point, a number of people stressed the importance of good 
liaison with, or between, all parts of the relevant statutory services, both at senior and 
field levels. Depending on the type of scheme involved, this could include hospital 
medical, nursing or other para medical staff, community psychiatric nursing teams, 
specialist services within social service departments, area and hospital social workers, 
staff of hostels and other residential accommodation or day centres. It was also sug- 
gested by several people that early contact with the local security office was advisable 
to sort out the amount and type of benefits that would be payable to the residents. 



Co-ordination of activity 

The need for co-ordination of activity during the setting up stage was emphasised. 
This was important so that all the agencies involved were party to the main decisions 
and to ensure that the organisation was in concert. Where this had not happened, 
known cases were cited of residents being ready and anxious to move in when the 
house was not ready, properties sitting empty waiting for the residents to be selected, 
or residents moving in when they had not had sufficient preparation. It was also 
emphasised that where the housing was to be relatively permanent, it was important 
for the future residents to be involved as much as possible in the preparation of the 
property. 



• Timing and commitment 

It was generally agreed that the planning of a scheme took time, commitments and 
energy. This was particularly so when the scheme was of a more complex kind, when 
a particular type of property was needed or where major conversion or repair work 
was required. For this reason it was important to plan well ahead and to allow 
sufficient time for all the necessary clearances that had to be made. In this context, 
the DOE and the Housing Corporation came in for some criticism for the length of 
time it had taken in the past for special projects to be agreed. It was generally thought 
that the preparation could take anything up to two years and for this reason it was 
important to have a strong and committed planning group involved. It was also useful 
to ensure that this planning group had between them all the skills, expertise, and 
contacts which would be needed for the negotiations and activities concerned. 

43 



Printed image digitised by the University of Southampton Library Digitisation Unit 



Three illustrative cases of schemes where the setting up stage was successfully organised are 
given below: 

- a staffed hostel for mentally ill people organised by a housing association and a local 
MIND association. A specific need was identified to provide short term resettlement 
accommodation for young mentally ill people which correspondingly determined the 
type of accommodation and staffing required. The MIND association had several pro- 
fessional members from key health and social services and had full responsibility for 
the selection of the residents. Formal liaison with the statutory services was main- 
tained through a specialist officer within the local authority who had the designated 
role of co-ordinating voluntary activity and ensuring communication with all the rele- 
vant services. 

- a group home for mentally ill people run by a housing association and the local social 
services department. The social services department approached the housing associ- 
ation for a property having already identified certain long stay and able hospital 
patients for whom group home accommodation would be suitable. During the plan- 
ning stage, which took about 12 months, regular policy meetings were held involving 
the key hospital social worker, the area social worker, the nursing officer responsible 
for rehabilitation, the charge nurse, the occupational therapist and, when necessary, a 
representative from the housing association. Through discussion at these meetings, 
arrangements were made for the selection of the residents, the preparation programme 
they needed, obtaining furniture and equipment from a local Rotary organisation, 
grants and benefits from the local social security office, a change in a court protection 
order for one of the future residents and the support required once the residents had 
moved in. 

- a group home for mentally handicapped people run by the social services department 
in liaison with the local housing department. The scheme formed part of a major pro- 
gramme to provide community housing for mentally handicapped people. The pro- 
gramme had clearly defined strategies, jointly agreed by health and social services, 
well organised planning and development teams and clearly allocated responsibilities 
for central co-ordination. Although the housing department was not heavily involved 
during the planning stage, it was the responsibility of one officer to keep the housing 
department in touch with progress. 



7.2 Management and day-to-day running 

The different forms of management and committee structures which existed for running the 
schemes were almost as numerous as the schemes themselves. There were however very dif- 
ferent patterns of organisation related to the types of agencies involved in the housing and 
support provision. The four types of liaisons were as follows: 

- Housing Association with a voluntary organisation (with or without statutory support) 
(9 schemes) 

- Housing Association with statutory services only (6 schemes) 

- Housing Association or voluntary organisation with internal or linked support group 
(6 schemes) 

- Housing department with statutory service support (9 schemes). 

Housing association with voluntary organisation 

All the housing association schemes that were run in partnership with another voluntary 
organisation had some form of management committee. In most cases this was the existing 
management or executive committee of the voluntary organisation although two of these had 
been set up specifically to manage the scheme or programme of schemes concerned. In one 
case the management committee had been formed as a sub-committee of the housing associ- 
ation, although all its members were drawn from the local MIND association. 

In each of these cases the housing association was responsible for the overall control of the 
property but had delegated certain functions to the management committee. These included 
decisions about the type of provision being made, some legal and financial aspects of run- 
ning the scheme, the care and supervision of the residents and, in three cases, the employ- 
ment of paid staff. In the remaining cases where staff or able tenants were involved they 
were employees of the housing association. 
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Six of the nine housing associations had management agreements with the voluntary associ- 
ation concerned. Such agreements form a contract to devolve certain responsibilities to the 
voluntary group by appointing them as agents of the association. The Housing Corporation 
strongly advises management agreements where other voluntary agencies are involved and 
they are a necessary prerequisite for obtaining a hostel deficit grant or special projects pro- 
motion allowance®. In the six cases where agreements existed, the content of the contract 
varied depending on the type and complexity of the scheme and the leasing or tenancy 
arrangement involved. Although some were more rigorous than others in terms of the res- 
ponsibilities they devolved and, in one case in particular, had been the subject of lengthy 
negotiations, it was agreed by both the housing and support agencies that such agreements 
were essential. 

Perhaps the best evidence for having a management agreement comes from one of the 
schemes where no such agreement existed. In this case the property was leased to a voluntary 
organisation and there appeared to be complete confusion, indeed contradiction, about who 
was responsible for certain aspects of setting up and maintaining the scheme. This had now 
resulted in a rather bitter exchange of letters, a fairly heavy financial input from the volun- 
tary group concerned, and some deterioration of the property. In another case where there 
had not been any such problems, and the scheme appeared to be running very smoothly, the 
housing association manager felt an agreement was unnecessary precisely because this was 
so. He did, however, concede that perhaps there should be a management agreement in case 
things went wrong in future. The third case involved a voluntary group that was a sub- 
committee of the housing association and responsibilities were set out in a constitution®. 



In some schemes, members of the management committee were closely involved in the day to 
day supervision of the scheme (eg. arranging repairs, rent collection, organising support), 
while in others this was delegated to a house or group home committee. There were, how- 
ever, two cases where the management committee was playing a very minimal role in super- 
vising the scheme although they had not delegated the responsibility elsewhere. In both cases 
this was causing problems for the people now shouldering the additional responsibility, in 
one case a paid member of staff, the other an area social worker who was having to give 
additional support to the scheme. 

In six of these schemes statutory services were closely involved, and in all but one case, 
maintained links with the voluntary organisation by key professionals being members of, or 
attending, the relevant committees. In the sixth case the voluntary organisation was now 
playing a very minimal role and no formalised liaison existed. Similarly contact between the 
housing association and voluntary organisation was usually sustained by committee member- 
ship or attendance at meetings, but again there were three cases where this did not occur. It 
was generally the case that in schemes where there was no forum for liaison, either between 
the voluntary agency and the housing association, or between the voluntary group and the 
statutory services, there were criticisms of the role that one or other agency was playing. 
Where forums did exist it was much more likely that the various responsibilities had been 
sorted out. It was also interesting to note that, in all but one case, it was the schemes which 
had close relations between the housing and support agencies which had set up management 
agreements. 

Housing associations with statutory services 

In all these cases, the housing association had the sole responsibility for the housing manage- 
ment and the statutory agencies were responsible for the day to day running and supervision 
of the scheme®. There were no management committees involved other than the main com- 
mittees of the housing association. In four cases the main statutory service involved was the 
social services department, in the other two, the hospital or community health services. 



1 See Shared Housing Supplement to the Schemework Procedure Guide (Housing Corporation) 

2 If the support agency is a sub-committee of the housing association, there is no need for a formal management 
agreement since the association is not delegating any powers to another body. It is necessary, however, to have 
the authority of the sub-committee clearly defined by its constitution. 

3 The new Schemework Procedure Guide supplement states that second tier management of the kind devolved to 
voluntary agencies cannot be delegated to statutory authorities. Projects which are managed by a health authority 
or social services department alone are not eligible for HAG. 
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In one case the housing association was intending to set up a sub -committee for the scheme 
with representatives from the social services department and in two other cases there was a 
regular forum for the housing association and statutory services to meet. Yet another had 
introduced what they called a 'management/tenancy agreement’ , which they felt was import- 
ant to clarify the responsibilities of both sides. This scheme also had a house committee with 
various representatives from the statutory services, and unusually, one of the residents. In 
the remaining two cases contact between the housing association and statutory service was 
minimal and in both cases there was some criticism from one side about the role the other 
was playing. 

Housing /voluntary association with internal or linked support 

The five housing associations which fell in this category had all been set up specifically to 
provide housing for mentally ill or handicapped people. Two associations were run entirely 
by voluntary committees, with no paid staff for housing management. In these cases the 
management of the schemes was the responsibility of the main management committee, 
although one had a house committee for day to day supervision. 

Two of the housing associations had linked care organisations which were responsible for the 
management of the schemes, either on a voluntary or paid basis. For one of these it had 
been a deliberate policy to internalise the support element, in the other the housing associ- 
ation had been set up to provide houses for the linked care trust. In the fifth case, where 
paid staff were employed on the housing side, the management was under the direct control 
of the housing association. 

These specialised housing associations appeared to have reasonably good links with the statu- 
tory services, although not necessarily any regular involvement. In all cases, statutory 
services had been involved in some capacity when the scheme or organisation was set up. 

The one voluntary organisation which falls within this group was providing both the housing 
and support element although there was close involvement from the statutory services. Man- 
agement of the scheme was the responsibility of the main association committee, which had 
members from the key professions involved. 

Housing department with statutory support 

We have already noted that contact with the housing departments tended to be minimal once 
the housing had been acquired. The organisational responsibility was therefore left to the 
main support agency involved. In all cases this was housed within the social services depart- 
ment, but might involve any of the following range of services: 

- specialist mental health services; 

- field services/divisional/area teams; 

— hospital based social work departments; 

— daycare services. 

In all cases more than one service was involved and in some it was three or four. All the 

departments obviously had close links with the health services, although some were rather 
more integrated than others. 



Although in most cases there was a clearly defined responsibility for supporting the schemes, 
it was often difficult to pinpoint which services were responsible for their overall man- 
agement. To illustrate the point, one scheme for mentally handicapped people was being 
supported and run by a residential officer although neither of these duties were part of an 
agreed job description. In another authority, there were three quite distinct lines of responsi- 
bility for the scheme (for mentally ill people) with apparently no central co-ordination. Some 
departments having become aware of these kinds of problems had set up some clear mech- 
anism for co-ordination with an accompanying clarification of responsibility. In other 
departments it appeared lines of accountability were less complex or responsibilities more 

clearly defined. There were however at least three cases where confusion of some kind 
existed. 

In summary, the general recommendations that were made about the setting up stage were 
said to apply equally to the running of a scheme. That is, there needs to be a dearly defined 
and directed policy for the scheme; a mechanism for communication between the agencies 
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involved; good liaison with statutory services about the operation of the scheme; and the 
resources of time and commitment on the part of those involved. Some additional points of 
guidance that were applied specifically to the day to day management were as follows: 

• Where two or more agencies are involved the roles and responsibilities of each should 
be clearly defined. In cases where housing associations and voluntary agencies are in 
partnership these should be laid down in some form of management agreement. 

© Where voluntary committees are involved it is important to have a strong and stable 
group of members with some professional representation. There were people who 
argued that such committees should not be overrun by health and social services pro- 
fessionals partly because they could bring a dominant statutory perspective and partly 
because they do not necessarily have the range of skills and expertises that are needed. 
The three characteristics which were most frequently cited as important were ‘motiv- 
ation’, ‘commitment’ and ‘the ability to take risks’. 

• The organisational structure for running a scheme needs to be suited to the type of 
scheme involved and its size and complexity. If, for example, it is a scheme employing 
paid staff, then it is important for there to be a clearly designated responsibility for 
their management and support. This comment was applied particularly to voluntary 
management committees where there is a tendency to diversify or even ignore the staff 
management role. Alternatively, if the scheme is a small group home for three or four 
able residents, then it will be somewhat overmanaged if it has a large committee to 
run it. 

© The underlying policies or philosophies of a scheme need to be carefully communi- 
cated to those who will have day to day contact and also need some monitoring. It 
was argued that serious problems could be caused by staff or other support workers 
who worked against the philosophy of a scheme by, for example, doing everything for 
residents, taking over their decisions and generally maintaining dependence. Similarly, 
it was thought to be very unfair on residents who had gained access to a relatively 
normal and independent life to be constantly patronised by over zealous volunteers. 
The avoidance of such problems again argues for sustained communication between 
the agencies involved and for clear directives. 



7.3 Tenancy arrangements 

Leasing and tenancy agreements have been introduced in this section because they form an 
integral part of many management arrangements. We start however by considering the types 
of tenancy arrangements which existed from the residents’ point of view. 

Across the 30 schemes reviewed, there were three main types of tenancy arrangement: 

• Direct individual tenancy or licence agreements with the housing agency 

• Direct group tenancy with the housing agency 

• Sub-tenancy or licence agreement with the support agency 

The precise terms of letting determine whether a resident is a tenant or a licensee. In legal 
terms a tenancy is the grant of an interest in ‘land’, a licence is a permission to use or 
occupy. If the accommodation can broadly be described as self-contained, then a licence 
granted by a public sector landlord has generally the same rights so far as security of tenure 
and other associated tenants charter rights are concerned, as other public sector tenants, that 
is provided that the licensee occupies the accommodation as his or her only or principal 
home. The situation is more complex however where shared accommodation is involved 
since such lettings cannot be secure tenancies. In such circumstances, more discretion is 
required as to whether a tenancy or licence agreement exists. For the purpose of the follow- 
ing discussion, tenancies and licences have not been differentiated since in many cases there 
was considerable uncertainty about the legal status of the arrangement that existed. 
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The distribution of the three arrangements identified by type of scheme was as follows: 
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It can be seen from this that in around half of the schemes the residents had direct tenancy 
or licence agreements with the housing agency. This occurred more frequently with housing 
for mentally ill people (10 schemes) than for mentally handicapped people (6 schemes). It is 
also the case that all four arrangements existed in at least one scheme for both mentally ill 
and mentally handicapped people. 

The question of tenancy arrangements probably raised more passions and to some extent 
caused more difficulties than virtually any other housing issue that was covered. Strong 
arguments were put for and against all three tenancy arrangements shown above. As has 
been noted, there was also uncertainty about the legal status of some of the arrangements, 
although in most cases the legal status had never been tested. 

We have outlined below the experience and arguments which had persuaded organisations to 
have their current policy and the views that were held on how well the arrangements worked. 

Direct individual tenancies or licences 

Twelve of the fourteen schemes that offered individual tenancies or licences were owned by 
housing associations, the remaining two by housing departments. In all cases it was a matter 
of policy to allow individual tenancies of this kind, based on the view that mentally ill or 
handicapped people should be entitled to the same tenure status and access to ordinary hous- 
ing as any one else. It was also argued that for people who were undergoing some form of 
rehabilitative care (for example, where there had been long-term Institutionalisation) it was 
important for people to have as much responsibility for their own affairs as possible even if 
this had to be under some form of supervision or support. These views were held by both 
the support and housing agencies involved. Although in one case there had been some 
serious problems of rent arrears for a housing association, in all other cases there had been 
no payment problems at all. Indeed it was argued that people who had a long history of 
living in institutions were often so routinised that non-payment of rent was a problem which 
was unlikely to occur. 

Group tenancies 

The two housing associations that had group tenancy arrangements had done so partly 
because it was thought that the group would be permanently resident in the house but also 
to ensure cover of the rent if there were any vacancies or readmissions to hospital. In both 
cases there had been a vacancy of some kind and in each the full rent had been covered by 
the lemaining residents. In one case this had merely involved a readjustment in the rent ele- 
ment of supplementary benefit and the housing association considered this was an argument 
in the favour of group tenancies. In the other case, the remaining residents were not all 
receiving supplementary benefit and therefore the additional rent had to be made up by their 
own good management. In both these cases the support agency was a social service depart- 
ment, one of which was generally in favour of this method of payment as it removed the 

pressure to fill vacancies which was often difficult where a small established group was 
concerned. 
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Sub-tenancies or licences from the support agency 

Halt ol the properties that had this arrangement were provided by housing associations, the 
other half by housing departments. In each case the property had either been leased or 
rented to the support agency which then issued sub tenancies or licences to the residents. It 
was not always easy to establish, however, precisely what the legal status of the residents 
was. 

There seemed to be five main arguments for having a leasing arrangement with the support 
agency: 

-• It was administratively simpler for the housing agency to collect the rent from the sup- 
port group than directly from all the residents; 

- It guaranteed cover of rent when there were vacancies; 

- It avoided any problems of rent arrears for the housing agency; 

“ It made it easier for the support group to make an inclusive charge to the residents for 
things like fuel bills, furniture, etc.; 

- Where groups of residents shared accommodation, it avoided the problem of what 
type of tenancy agreement should be issued and gave the support agency some flexi- 
bility about replacement when a vacancy occurred. 

In general the housing association managers were less happy with these sub-tenancy arrange- 
ments than housing departments officials. Two were about to change to direct tenancies, 
mainly for reasons of principle given earlier. In one case, however, a stimulus to the change 
had occurred because there was a need to evict a resident and the support agency was not 
happy about being the organisation to do this in its caring role. In the other case the change 
had been decided because of the directive from the Housing Corporation about management 
and tenancy agreements with statutory bodies. 

In summary, it seems that opinion among management is weighted towards direct tenancies 
with residents, although less so in housing departments than in housing associations. The 
arguments presented for direct tenancies certainly seem more persuasive than for sub- 
tenancies since they are concerned with the needs and rights of the tenants rather than with 
the administrative convenience of the organisers. In addition, the experience of agencies that 
have provided such tenancies do not suggest that any unusual difficulties are likely to occur. 

Where direct tenancies are offered it is important to clarify how voids are to be covered. The 
problems that can arise when this does not happen were well illustrated by a case discussed, 
where a housing association was working in liaison with a social services department. In this 
particular scheme (not one of the 30) the residents had individual tenancies with the housing 
association. There had, however, been a vacancy in the group home and the social worker 
involved was having considerable difficulty in finding a new resident who would fit in well 
with the remaining group. It was possible that there could be a vacancy for anything up to two 
or three months but the social services department had no mechanisms for paying for the 
void. The housing association, which had no control over selection, dearly felt they should 
do so. This argues for some clarification of responsibilities at the outset of such partnerships 
as was discussed earlier. 
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The neighbourhood and property 



8.1 Neighbourhood and location 

The types of areas in which the schemes were located were broadly of three types: 

• Central mixed areas, either with high proportions of multi-occupied or rehab-housing 
or with a mix of commercial and residential properties. 

• Central residential areas with established communities, usually with a mix of rented 
and owner occupied accommodation. 

• Outer residential areas again with established communities but in most cases with 
mainly local authority housing. 

The use of these types of areas for different kinds of schemes was as follows: 
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The individual ordinary lets have not been included as they were sited in many different locations. 

Given the range of schemes, in terms of type, size and geographical location there is a 
remarkably consistent pattern about the types of areas in which they were located. All but 
five of the schemes were sited in fairly central locations, with no more than a five to ten 
minute walk or bus journey to the nearest town or city centre. There was clear agreement 
that it was important to have this kind of easy access, not only for shopping, but because of 
the greater likelihood of facilities such as clubs, parks etc which residents could use. It was 
said that many of the residents, either because of their illness, or a long history of insti- 
tutional living, had lost the motivation to go out or to do things, and a long expensive bus 
journey would just discourage them further. This was also important for residents who were 
working or looking for jobs. For the five houses which were further out, there was always 
good access to local shops and transport but in two cases the distance to the town centre was 
thought to cause problems for at least one of the residents. 

The other notable feature about the location of the properties was the high number in inner- 
city and mixed areas. Although this did vary by type of scheme (partly because of the size of 
properties wanted) there was again fairly consistent opinion that such areas were the best for 
housing mentally ill or handicapped people and particularly during any kind of resettlement 
or rehabilitative period. The reasons for this are that such areas tend to have a fairly mobile 
population, often a lot of single people, and are generally busy areas where the residents can 
live their lives more or less unnoticed. Although it may seem a little ironic that people were 
arguing for anonymity, rather than community integration, their previous experience had 
suggested that established communities were not the best kind of areas for mentally ill or 
handicapped residents to live in. It was argued that it can be difficult enough for anyone to 
establish themselves in such communities but if there is anything which people could con- 
sider deviant then the chance of integration is much worse. Another common experience 
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which had deterred organisers and supporters from obtaining houses in established areas was 
the likelihood of local objections. Many organisers had knowledge of schemes that had not 
got off the ground, or had difficulties, because of local residents objecting. Such reports 
were almost always about owner occupied ‘middle class’ areas where people were worried 
about the value of their properties, had fears about their neighbours behaving irrationally 
and even that their children might be harmed in some way. Although it was suggested that 
such ill found fears and prejudices can be removed or overcome with experience and edu- 
cation, it neither helps the course of a project nor is it fair on incoming residents to have to 
deal with attitudes of this kind. 

In this context, it is of interest to note that both practice and opinion differed about whether 
neighbours should be told about intended schemes in advance. Previous discussion with 
neighbours had taken place for about a third of the schemes, six of which were hostels. In 
these cases it was argued that if neighbours were quietly informed about the type of residents 
who would be living there and the aims of the housing then it allayed any anxieties, removed 
suspicion and was likely to encourage support. It was reasoned that neighbours were bound 
to notice something different about the house and it was much better that people were given 
soundly based information than let irrational fears and prejudices grow. This case was most 
strongly argued for hostels, particularly those which were large or providing short-term care, 
or where the scheme required planning permission or change of use modification. 

The opposing, and majority view, was that it was much better to allow residents to move 
into their houses and establish themselves in the community in the same way as every one 
else. This policy had been adopted for most of the group homes and cluster schemes with 
little or no local reaction. It was argued, and often very vehemently, that informing neigh- 
bours was unnatural and likely to make residents the focus of special attention, thereby 
inhibiting any prospects of starting an ordinary life. The basis for this view was well sum- 
marised by one of the support organisers: 

f . . . they have as much right as anybody to make their own way on their own terms, as the 
person who has been fortunate enough to retain their links in community and therefore 
doesn't need property to be specifically identified for their use. Any reason that we 
specifically identify property for people's usage is overall because the housing stock is not 
big enough, and these people are less able to represent their own interests so they get 
squeezed out time after time. It's very often not because there's anything peculiar about 
them, any more than there's anything peculiar about you or me with out funny individual 
traits and habits, but it is simply that they have lost their roots in the community and a 
rather special means has to be found for helping them back. ' 

Apart from the type of neighbourhood itself, there were other factors which were thought to 
be important in selecting locations. Perhaps the most important, and particularly with 
schemes for mentally handicapped people, was that they should be located within easy reach 
of support. This might be the hostel from which they had moved, the Adult Training Centre 
(ATC) which they attend during the day time, or another house where they would know 
people or from where someone could pop in every day or go in the case of a crisis. It was 
also felt to be important that residents should be within easy travelling distance of the day 
centre, ATC, sheltered workshop etc. they attended. Others however, thought this less 
important than access to support arguing that there was no reason why the residents should 
not travel to their daytime occupation like everyone else. One or two mentioned that it was 
certainly not a good idea to have special buses or ambulances collecting people from the 
house on a regular basis. Another point which was raised particularly in larger non-metro- 
politan authorities, was the need to ensure that residents lived in areas which they either 
knew, or had lived originally. Certainly if residents had a strong preference about an area it 
was felt that this should be followed where possible. 



8.2 Acquisition of the properties 

The financial aspects of acquiring and converting properties for housing of this kind are dis- 
cussed in Part IV. In this section we consider the kind of properties which were wanted and 
the ease with which these were acquired. 

In the majority of cases, the type of property wanted was predetermined by the size and type 
of scheme in mind. In the case of the housing or voluntary associations, 12 had bought the 
property with a specific scheme in mind. Eight already owned the property, but with the 
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support group, had identified it as suited to the scheme being planned. In the remaining 
case, the housing association had rented the house from the local housing department fol- 
lowing a request for a three bedroomed council house. In the local authority schemes, two 
were newly built properties, six were provided to specific requirements from the support 
agencies and in one case the need and the housing happened to coincide. 

With the exception of the largest hostel, the organisations involved wanted ordinary houses 
which were like others in the area. There was a general view that whatever type of scheme 
was intended, including hostels, ordinary residential houses were needed, partly because 
small size schemes were preferred and partly to ensure that it was not in any way con- 
spicuous. Although some quite large properties were used in the schemes covered they were 
in most cases exactly the same as other houses in the area. The two exceptions to this were a 
large cluster scheme and a large hostel based in detached houses in their own grounds, 
although in both cases the original buildings had been residential properties. 

Although four of the schemes were based in newly built properties, only two were specifi- 
cally built for housing mentally ill or mentally handicapped people. Both of these were 
hostels, owned by one local authority, and were sited on local authority estates. In each case 
the properties were built as three interconnecting council houses and thus were effectively the 
same as others in the area. As a general view it was felt that new purpose built properties for 
housing mentally ill or mentally handicapped people were unnecessary and alien to the 
philosophy of providing ordinary housing. Even for hostels it was argued that purpose built 
accommodation often became institutionalised and contained features not found in ordinary 
domestic housing (eg large kitchens, special fire doors etc.). Both practically and psychologi- 
cally this could disturb programmes of rehabilitation. 

The extent of conversion and repair work undertaken by housing associations varied con- 
siderably depending on the state of the property and the type of units required. In cases 
where the accommodation was designed for a specific scheme, it was usual to find quite 
close consultation at this stage between the housing and support groups included. In only 
one case had any special adaptation been made beyond the normal conversion or improve- 
ment works. This was in a house which was to be used for quite severely mentally handi- 
capped people, where the ground floor was adapted (eg level of kitchen surfaces, width of 
doorways etc.) for a physically handicapped resident. 

In general, housing associations had experienced few problems in acquiring and converting 
suitable properties for the schemes. There were the inevitable problems with builders not 
completing work on time or unforeseen structural problems, but nothing that was specifi- 
cally related to the scheme in mind. The point was made however, that when properties were 
being prepared for specific groups, like mentally ill or handicapped people, it was useful to 
have architects, builders etc. who understood the aims of the housing being planned. It was 
said, for example, that the importance of completing on time was more likely to be under- 
stood and complied with and it also made it easier to involve residents in the planning and 
preparation stage. 

The type of properties which were made available by housing departments were inevitably 
more limited in form, since in most cases an ordinary council house or flat had been 
requested. Apart from the new built hostels, there had been no additional work carried out 
on the properties, although in one case the social services department had arranged for 
central heating to be installed. 

Three of the housing departments had an agreed allocation of houses for group homes, in 
the others, the houses were supplied as and when they were requested. Only one housing 
department officer suggested there would be problems about providing houses for this pur- 
pose in future, because the competing demands for ‘special needs groups’ were making it 
difficult to meet ‘ordinary housing’ needs. The rest saw no major problems in meeting 
future requests for houses mainly because they could not see that the demand would ever be 
that great. The one difficulty they did foresee was that the type of properties which were 
needed, that is two or three bedroomed houses (outside problem housing estates) were the 
most difficult to find because of their general demand. Two of the social services depart- 
ments involved felt that the housing department had given them properties which were diffi- 
cult to let and were consequently not particularly happy with the accommodation provided. 
The rest had no particular complaints to make but some did comment that if there was a 
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choice they would prefer to use housing association rather than housing department proper- 
ties. This was partly because they could provide a wider range of accommodation, but also 
because the properties were handed over with a higher standard of finish. The point was 
supported, although for different reasons by one of the housing managers. He felt that in 
the current economic climate and with heavy demand on local authority stock it was pro- 
bably preferable for housing associations, which can get both special needs allowances and 
higher management allowances, to provide housing of this kind. 

On the question of local authority housing department allocations it may be useful to say a 
little more about the individual lets which were operated by one authority. This authority 
had for some years maintained an annual quota of council housing for people who had had 
recurring or long term hospitalisation. In outline, the system operated by having an agreed 
allocation of units that would be assigned each year as a mental health quota. This allo- 
cation currently stood at 35 units a year having steadily increased over the last five years. 
Selection of the residents for the housing was made by the mental health division of the 
social services department, mainly from the social services hostels. The hostels themselves 
were run on therapeutic and rehabilitative lines, with an ordinary let being one possible path- 
way out. Although other individual lets might be made during the course of a year to people 
with mental health problems, this allocation quaranteed housing for high priority cases at 
the same time ensuring some movement through the hostel. 

It can be concluded from the preceding evidence that no particularly difficult problems were 
encountered in acquiring or converting properties for housing of this kind. Although as we 
see later there were some technical difficulties relating to procedures for funding, these were 
not seen as insurmountable. Generally it was felt that the funding and supply of housing was 
not a restricting factor in the amount of provision being made. A much more critical factor 
was the organisation and availability of support for the residents. 
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The accommodation and living 
arrangements 



9.1 The accommodation 

The accommodation which the various types of schemes offered to residents was as follows: 

Mentally III Mentally handicapped 

Group Cluster Group Cluster 

Hostels homes units Hostels homes units Total 

Shared house with 

— all single bedrooms •• •* 

- some shared bedrooms ® * • * « 

Shared flats with 

- all single bedrooms - 

— some shared bedrooms • 

Individual self contained flats - _ • a 

Bedsitters with individual 
cooking facilities and other 

communal facilities — _ • 

Bedsitters with 

separate shared kitchen ® • _ 



Communal rooms 
(other than kitchen, bathroom 
etc) 

Living room 
Dining room 
Utility/laundry room 
Other communal rooms (eg. 

TV room, quiet room, 
games room) 

NOTE: The ordinary individual lets have been omitted from this analysis. 



•••» • ••••• ««« 
•• 90 # 

O • • 



• • • 
® • 



• ® • • * 0 9 9 9 



26 

9 

5 



• • • ' 



• e 



10 




• « 



• e 



7 
1 1 



Just over half the schemes offered accommodation with single bedrooms, the rest had one or 
more bedrooms which were shared. In the majority of cases, bedrooms were shared by two 
people (including some married couples) but in one group home there were three people 
sharing rooms. All but two of the schemes, both of which were cluster units, had some 
shared facilities and all but four had communal living rooms. The number of communal 
rooms obviously varied with the size of the scheme although there was also some variation 
between schemes of approximately the same size. For example, in the group home which had 
three people sharing rooms, there were four bedrooms, two living rooms, a kitchen and 
utility room for 10 people. By contrast, one of the cluster schemes, for 11 residents, offered 
individual bedsitting rooms, a separate kitchen with a dining area, two very large living 
rooms, and again a utility room. Even among small group homes, the accommodation 
varied from shared bedrooms with one living room and a small kitchen, to single rooms with 
d living room and kitchen diner. As a general rule however the group homes seemed to offer 
less living space for residents than the other types of scheme. 

Views about the accommodation seemed to be consistent on three main points: 

® where possible, residents should have single rather than shared bedrooms. Although 
some people argued that people who had been in institutions for years were used to, 
and even preferred, shared bedrooms, the majority felt that residents should have the 
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privacy and independence afforded by their own rooms. Although there were no com- 
plaints from residents about sharing there was considerably more enthusiasm from 
those who had a room of their own, particularly where they had made it a very per- 
sonal and identifiable space. In two group homes, the residents had decided to use a 
second communal room as a bedroom rather than have two people share. 

• where group living is involved, there needs to be sufficient living space for residents to 
do things independently and not constantly be forced into each others company. It 
was, for example, very hard on residents living in a group where they neither had a 
room of their own that they could go to and only one living area where they could sit 
or eat. 

• where more independent units are provided (ie. bedsitter or cluster schemes) then com- 
munal facilities need to be easily accessible so that they become natural focal points 
for contact. It was argued for example that a large communal kitchen which provided 
enough space for people to sit and eat in was more likely to become such a focal point 
than one that could only be used for cooking. Likewise communal sitting rooms 
should be located where people would naturally pass through or congregate rather 
than rooms to which they would have to make a deliberate effort to go. This point 
applied particularly to houses for mentally ill people where difficulties of making 
contact or socialising were often a problem. 

Two general issues arise from the points that were made about accommodation. Firstly, 
there needs to be adequate space for residents to live with reasonable independence and 
dignity. With a few exceptions the case study schemes were thought by their organisers to 
offer insufficient accommodation for the number of residents involved. In most cases it was 
financial constraints which had prevented having smaller or less overcrowded schemes, either 
because of worries about running costs or because of the cost limits imposed by funding 
agencies. 

The second point concerns the need for greater consideration of how the accommodation 
will be used by the residents involved. It has always been argued that housing for mentally ill 
and mentally handicapped people needs no special adaptation of the kind required for physi- 
cally handicapped people. While this is undoubtedly true, the suitability of the accom- 
modation for a group of independent people does need some thought. It is perhaps too often 
the case that groups of residents are placed in ordinary domestic housing and expected to use 
it as an integrated ‘family’ unit with insufficient consideration of their needs as individuals. 

Another general aspect of the houses that had consistently caused problems was a lawned or 
bedded garden. Around half the schemes had such gardens and in every case where there 
was not a member of staff or an able tenant, there had been problems with maintaining it. It 
was said that this was one feature that made houses of this kind stand out in a street, parti- 
cularly if it was in an established residential area. In cases where gardens existed, supporters 
had usually tried to organise some help with the garden or strenuously encouraged residents 
to do it themselves, but most of the residents were said not to be very interested. In the 
other schemes there was either a paved area or yard for the use of residents or no garden at 
all. In two cases the garden had been paved over as a result of problems with a lawned 
garden. In one of these cases, where small areas of flower beds still existed, the residents 
were now fairly enthusiastic about looking after a smaller and more manageable area. 



9,2 Furnishing and equipment 

With the exception of one of the cluster schemes which provided ordinary unfurnished lets, 
the accommodation had been furnished and equipped by the time the residents moved in. As 
we see in the financial section, in virtually every case where voluntary organisations were 
involved, the furnishing and equipment had been obtained by fund raising or through 
donations. Where statutory agencies had set the scheme up they had mainly obtained the 
money through internal budgets, although some had involved voluntary organisations at the 
start to provide furnishings and fittings. There were cases however where health or social 
service professionals, almost in a voluntary capacity, had used whatever source they could 
find to furnish and equip the accommodation. In the remaining cases the furniture and 
equipment had been obtained from a variety of sources including the housing association 
(where hostel or furnished accommodation was provided) DHSS grants and council furniture 
stores. 
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Where the future residents of the accommodation were known well in advance, there was a 
strong feeling that they should be closely involved, at least with selecting the furniture and 
equipment, preferably in any choice of paints, wallpapers etc. and with decorating where this 
was necessary. This was particularly important where the house was to be reasonably per- 
manent and had happened in around a half such cases. In a few cases, residents had been 
encouraged to provide as much furniture and equipment as they could afford for themselves 
and it was argued that DHSS grants, either resettlement or special needs grants (1) , should be 
more widely used for this purpose. It was also felt that, unless a charge was being made for 
furniture and fittings, residents should be encouraged to pay for replacements themselves at 
least for smaller items. 

In most cases, the furniture which had been obtained was a mix of old and new, usually 
with soft furnishings, kitchen equipment and beds and bedding being newly bought. There 
was a general view that good second hand furniture was preferable to brand new furniture, 
partly because of cost but mainly because it created a much more homely atmosphere. There 
were three cases in particular where the furniture was newly purchased and in each case the 
main supporters felt this was probably a mistake. The point was made however that where 
second hand furniture was used it should be of a reasonable standard and not just any old 
bits and pieces that could be found. 

In general, statutory support groups had more difficulties furnishing accommodation as they 
wanted because of central purchasing or accounting. Unless the supporters had access to 
some cash, they were either restricted to certain types of institutional furnishing or limited to 
certain suppliers. This made it difficult to involve residents or allow them any degree of 
choice and also restricted the type of furniture which could be obtained. It was also argued 
by the organisers of one hostel that was preparing mentally handicapped residents for group 
homes, that the equipment had to be of the kind that they would use after the move. In this 
case they had had to change larger commercial cookers, purchased by central supplies, for 
small domestic cookers and were doubtful about expensive fridge freezers, washing machines 
etc. which the residents would not have in their new home. In general there were mixed 
views about supplying ‘luxury’ items although on balance a washing machine was seen as an 
important item to supply, particularly where larger numbers of residents were involved. 

In most of the accommodation, both residents and organisers seemed pleased with the 
environment that had been created. In all but perhaps three schemes that we visited, it was 
evident that a great deal of care was taken in looking after the accommodation and the pro- 
perty within it. In two schemes the voluntary organisers felt that the furniture was badly in 
need of replacement and in both cases were worried about the costs of replacement. As we 
see in the financial section, some organisers now included an element for replacement in the 
charge made to residents. Others did not, either because they felt the residents should try to 
do this for themselves, particularly where it was now their permanent home, or because they 
would subsidise replacements from other funds as and when the need arose. 



9,3 Living arrangements 

The arrangements which residents had for cooking and other household tasks varied greatly 
with the type of scheme, whether there were paid or resident staff and the degree to which 
the housing was seen as part of a rehabilitation programme. This in turn depended on the 
level of dependency of the residents and their history of institutional living, although as we 
see later there was not always quite the match that might be expected. 

Cooking and catering arrangements formed a central focus for much of the discussion about 
household arrangements and were of four types: 

• individual catering whereby individual residents shopped and cooked for themselves, 
using either communal or separate facilities. In some cases there was occasional 
sharing of meals as it occurred naturally. 

• independent group catering where the residents shopped for and cooked all their own 
meals but as a group rather than individually. In some cases they might have help 
with menu planning or budgeting but not usually with the preparation of food. 



* Resettlement grants can be claimed by long stay patients who have received the reduced long-term level of 

invalidity benefit, Special needs grants for furniture, fittings etc can only be claimed by residents receiving 
supplementary benefit. 8 
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• supported group catering whereby a paid member of staff or supporter would be 
available to help with the preparation of meals, either as part of a rehabilitative 
programme or for general supervision. 

• meals provided where one or more meals were prepared for the residents by a paid 
member of staff. 

The existence of these arrangements across the different types of scheme was as follows: 



Hostels for 
—mentally ill 
—mentally handicapped 

Group homes for 
—mentally ill 
—mentally handicapped 

Cluster units for 
—mentally ill 
—mentally handicapped 



Individual 



Independent 

group 



Supported 

group 



Meals 

provided 



# • • 



• • * 



• • • 
• » 



Total 10 11 5 3 

As will be seen, the majority of group home and cluster scheme residents catered indepen- 
dently, either individually or in groups. In the case of the hostels a wide variety of arrange- 
ments existed which mainly depended on the level of ability of the residents. For example, in 
one dispersed hostel for mentally ill people, lunch was provided at one site, which the 
residents could choose to have if they wanted it. The rest of the time they catered indepen- 
dently. In another dispersed hostel for mentally ill people, where all meals were provided, 
many of the residents were quite highly dependent on entry. The hostel was operating a very 
strong rehabilitative programme however, and, as residents became able to cater for them- 
selves, they moved to a separate house, where they cooked independently or in groups. In 
another of the hostels for mentally handicapped people, which was again providing accom- 
modation for some quite severely handicapped residents, one main meal a day was provided 
by a non resident care worker, but the rest of the time the residents looked after themselves, 
with the help of able tenants. There was only one scheme where all meals were provided and 
where the residents did nothing much more than make a cup of tea. The evidence given 
suggests that the residents concerned were, in theory, a moderately dependent group. 

The two hostels which were providing supported catering were intended as rehabilitative 
hostels, although one was thought to be achieving this rather more successfully than the 
other. The cluster scheme which provided supported catering was also part of an extended 
resettlement programme whereby community nurses initially went in each day to help, but 
gradually reduced their involvement as the residents became more able on their own. Of the 
group homes where support was provided one was for mentally handicapped patients where 
the able tenants helped the residents as much as they needed. In the other case the support 
was being provided as an emergency measure because the residents had been unable to cope 
due to their lack of preparation. 

The schemes which had group catering all had a communal household budget from which 
expenses were paid. Where residents cooked individually there might be a common budget 
for rent, fuel, etc. although many of these were where individual tenancies existed. The 
methods by which rent was paid varied between schemes but was usually either collected by 
one of the main supporters or paid by giro or some form of direct debit. It was generally 
true that the residents needed quite a lot of help with budgeting, particularly when they first 
moved in and this was often a key role for the supporter or befriender. It was said however, 
that once a system had been organised, for example by putting so much in a purse for food, 
so much aside for bills etc. it usually ran quite smoothly with the necessary amount of 
supervision. 

In all the schemes, the residents were expected to do most of the cleaning and housework 
themselves. This was true even where there were paid staff, although the extent to which the 
staff did some of the cleaning varied. In one group home, a home help had recently been 
employed, mainly to do the washing, because of problems with unchanged bedding. The 
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residents concerned were not happy about this and saw it as an invasion of their domestic 
privacy. 

In some houses where groups were living, it was clear that individual residents had key roles 
which they had either taken over naturally or had decided between them. In one group home 
for four elderly handicapped women, one did most of the cooking, one the cleaning, one the 
garden etc. In another group home for three former long stay psychiatric patients, all of 
whom were men in their 40’s or 50’s, one did virtually all the cooking, most of the house- 
hold management, and apparently did not mind doing so. He was clearly a very proficient 
manager as he related with some pride that he was usually able to save a little from the 
weekly budget to give each of them some extra money for holidays or Christmas. 

Some of the supporters suggested that it was helpful if individual residents did take different 
responsibilities provided that no one person had an unreasonable load. For mentally handi- 
capped residents particularly it was suggested that groups could be formed who between 
them had the necessary skills and abilities to live independently but that it was not essential 
for everyone to be proficient at everything. In all groups, however, it was vital to ensure that 
one person would take the responsibility to contact befrienders or supporters when any 
major difficulties arose. 

In relation to the size of the scheme it was generally agreed that ideally groups should not be 
too large (ie. more than four or perhaps five residents) unless there were smaller individual 
units within a house. As far as composition was concerned, it was felt that groups with both 
men and women residents provided a more natural way of living and that age was largely 
irrelevant although wide age differences should probably be avoided. It was however absol- 
utely vital to ensure the compatability of the group in terms of both personality and ability. 

The majority of residents we spoke to seemed to be both happy with the living arrangements 
they had and particularly pleased to be in an ordinary home. In some cases the delight which 
residents showed at having a home on their own, often for the first time in thirty or forty 
years, was both touching and overwhelming. In the 23 schemes where we met residents, there 
were around two thirds which seemed to be working well for the majority of the residents. 
These were characteristised either by having groups who had clearly sorted out their roles 
with each other, or by allowing a degree of privacy and independence within the accommo- 
dation. In the remaining cases some implicit or explicit problems were raised related to the 
composition of the group or the personality of the individuals within it, and all of these 
involved a high degree of communal living. In three schemes in particular (1 mentally ill, 2 
mentally handicapped) there were very serious tensions or difficulties for at least one of the 
residents. In two of these cases, there was a fairly able or active younger resident living with 
older people who were both passive and not really concerned about how they lived. This was 
causing some distress to the more active residents in the groups and in both cases they said 
they were becoming quite depressed by it. In another two cases, where the groups seemed 
quite harmonious, there were obviously some problems because of very wide age differences. 

In all but one of the schemes for mentally handicapped people, the residents had some form 
of regular day time activity. In most cases this was attendance at the Adult Training Centre 
(ATC), and in a few cases, industrial or sheltered workshops or day centres. In three 
schemes, two oi more of the residents had regular paid employment. There were only a few 
mentally handicapped residents who had no day time activity and these were mainly people 
at or near to retirement age. 

The pattern of day time activity in schemes for mentally ill people was less consistent. In 
nine schemes, at least one of the residents had a full or part time job and others were look- 
ing for work. There were two schemes where residents had some rehabilitative or educational 
training at home and others where they went to day centres, hospital or sheltered workshops. 
There were only four schemes where the majority of residents had no structured day time 
activity either because they were elderly or because they disliked going to the day centre. 

The majority of people we spoke to felt it was important for residents to have some form of 
daily activity. In one scheme, particularly, it was seen as an integral part of living in the 
scheme and most of the residents did some work for the agency concerned. In general how- 
ever, it is difficult with the present levels of unemployment for people who are either 
mentally handicapped or have a history of mental illness to obtain employment Some 
organised day care is therefore needed, and perhaps particularly for mentally handicapped 
people. Many people said, however, that it people chose not to attend day centres or 
58 



Printed image digitised by the University of Southampton Library Digitisation Unit 



sheltered employment, then it was ultimately their decision if they were now living 
independently. 

There are, perhaps, two general conclusions that can be drawn about accommodation and 
living arrangements in housing of this kind. Firstly, it seems that a wide variety of arrange- 
ments should exist in order to accommodate the needs of individuals. Some residents will be 
well suited to living in small integrated groups, others will find the same situation restricting 
and oppressive. Likewise, some people will enjoy the privacy and independence of self con- 
tained accommodation while for others this would cause isolation. Secondly, the living 
arrangements that are expected to exist need to take account of the abilities of the individual 
residents, their interaction as a group and the overall objectives of the scheme concerned. 
This in turn will depend on the preparation residents have had for living in the scheme and 
the type of support they receive in residence. It is to these subjects we turn in the next 
chapter. 
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Selection, preparation and support of 
residents 



10.1 A CONTEXT 

The provision of support services for community housing is organisationally complex and 
has policy implications beyond the orientation and funding of this research. Nevertheless, 
there was a consensus view that adequate preparation and support were critical to the success 
or failure of a scheme. It was also argued that the resources available for such services are a 
major determinant of the amount and type of housing available. In other words, questions 
of how mentally ill or mentally handicapped people are initially prepared for or supported in 
the community are central to the supply and allocation of their housing. 

The centrality of these issues gives rise to certain presentational difficulties. Questions of 
preparation and support cannot be seen in isolation nor can they be disengaged from the 
aims of the scheme, how successfully it is being operated and the individual needs of the 
residents. It is for example difficult to provide successful independent housing with only 
minimal support if the residents are unable to maintain that level of independence because of 
inappropriate selection or inadequate preparation. Similarly, misdirected support can prevent 
the successful operation of a rehabilitative scheme with consequences both for the develop- 
ment of the residents and the availability of that accommodation for other people. There is 
therefore, little value in simply describing the number of hours of support a scheme receives, 
or how the support is organised, without a context of the objectives and evaluation of the 
housing provision being made/ 1 ) 



In these terms the evidence given by the various individuals involved within the schemes sug- 
gests that they can broadly be divided into three groups. 



Integrated 

schemes 



Changed 
policies or 
procedures 



those which had defined and integrated policies for selection, preparation 
and support which had been successfully aligned with the aims of the 
scheme and the type of housing provided. 

those which had had difficulties with inappropriate or un-eoordinated selec- 
tion, preparation or support which had resulted in certain changes being 
made or considered. 



Non-integrated those which, at least in some people’s views, were currently failing to meet 
Schemes the objectives of the housing scheme or the needs of the residents because of 

inappropriate selection, preparation or support. 

In the following three sections we have provided a profile of the schemes falling within these 
groups, highlighting the features which are associated with these evaluations. 



As a final point of context it may be useful to say briefly why preparation for schemes of 
this kind is icquired by many of the residents. As we noted in an earlier chapter a very high 
proportion of the residents had had a long history of institutional living before moving to 
the accommodation concerned. Many of the mentally ill residents had been in hospital 
virtually all their adult lives and therefore had very limited, and certainly not recent, 
experience of domestic living. A high proportion of the mentally handicapped residents had 
been m hospitals or hostels since their childhood and had therefore never experienced an 
ordinary domestic life. Even those who had lived with their families for some time, may not 
have been taught or expected to do any household or domestic tasks. Thus with the 
exception of the residents who were either younger or had come from rootless or disrupted 
ami y lives, the majority of people living in the housing needed some form of preparation 
for community based living. 



1 For the purpose of assessing the housing costs, a summary of the number of hours 
each scheme received is shown in the financial section (Part IV, Chapter 1 1). 



of direct and indirect support 
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)-2 The integrated schemes 

Seventeen schemes weie judged to have integrated policies for the selection, preparation and 
support ol residents which related to clearly defined objectives for the type of provision 
being made. These were as follows: 

Hostels 

Two hostels running intensive rehabilitation programmes for people of medium or high 
dependency. In neither case was it expected that residents would have had much preparation 
pi ior to living in the scheme and the aim of the programme was to prepare residents, mainly 
through teaching practical, domestic, and social skills for more independent living. 

One of these hostels started over five years ago, was based in three houses, and currently 
had ovei 25 mentally ill residents. It was run by a housing association with four resident care 
stall and other domestic staff. The selection of the residents was made by the hostel staff in 
liaison with social workers mainly from the referrals of one hospital. There had in the past 
been some difficulties with referrals which were not appropriate for the kind of provision 
being made which were preventing the effective use of staff and resources for rehabilitation. 
There was, however, an arrangement for a four week trial period for the residents, during 
which time a bed would be kept at the hospital. In general there was close contact and 
cooperation between the hostel organisers and the health and social services. Over 90% of 
the residents who had been through the rehabilitation programme had been successfully 
rehoused mainly in properties provided by the housing association concerned. This was one 
of the five specialist housing associations which was set up to provide housing for mentally 
ill people. 

The other hostel running an intensive rehabilitation programme was for eight mentally 
handicapped people. It was based in a housing department property with one full-time 
resident member of staff employed by the social services department and with additional 
individual support for residents from specialist social workers. Selection for the scheme was 
made by a panel including the officer in charge, the warden of the social services hostel from 
which most of the residents came and the principal officer for mental health who was closely 
involved in the initiation and direction of the hostel. Again the majority of the residents who 
had been through the hostel, which started in its present form in 1978, had been successfully 
rehoused in group homes, usually in properties belonging to a housing association. 

A hostel for young single people providing short term accommodation for a period of 
resettlement and stability. The hostel was run by a voluntary organisation in accommodation 
provided by a housing association. It was the only scheme which was specifically run for a 

very young age group (18 25) who because of their history of mental illness had no settled 

or viable home base. This incidentally is a group who many people see as a difficult one to 
house successfully but. for whom it is felt that housing is badly needed. The hostel provided 
independent bedsitter accommodation with resident warden support, although the warden 
did not stay every night of the week. The aim of the scheme was to provide young people 
with a secure base for u year or so to allow them to prepare for more independent 
accommodation of their own. There was not an active rehabilitation programme of the kind 
described above because the need was mainly for counselling, support and guidance rather 
than the teaching of practical skills. 

The selection of the residents was made by the warden, the resident social worker and the 
Chairman of the voluntary association, who was a consultant psychiatrist at the hospital 
concerned. Liaison between the hostel and the statutory services was maintained both 
through these connections but also through a liaison officer within the social services 
department who had responsibility for coordinating voluntary activity. In addition, all the 
residents maintained contact with their own social workers during their stay in the 
accommodation although there were some problems of continuity because of area 
boundaries for social workers. At the end of their stay in the hostel, residents usually moved 
to independent accommodation provided either by the housing association or the local 
housing department . 

A hostel for mentally handicapped residents which was providing well supported long term 
accommodation for a medium to high dependency group. The hostel which was seen as a 
group home, had a paid non-resident care worker, three able tenants and voluntary 
befriending support. It was run by a housing association and voluntary group with 
considerable experience and expertise in housing mentally handicapped people. Selection of 

61 



Printed image digitised by the University of Southampton Library Digitisation Unit 



residents was the responsibility of the voluntary organisation, mainly through contacts within 
their association although there was liaison with statutory services. The hostel was receiving 
funding from the local social services department and the general management of this and 
other schemes was overseen by a committee with representatives from the housing 
association, the voluntary organisation and the statutory services. 

Group Homes 

Six group homes intended as permanent independent accommodation with fairly minimal 
support . Three of these were for mentally ill people and three for mentally handicapped 
people. In all cases statutory support was substantial and well integrated although one had 
been initiated by a voluntary organisation which also provided support. Four of these were 
based in housing association properties, one of which had been set up specifically to provide 
housing of this kind, and two were based in housing department properties. 

In all cases residents had received a programme of preparation prior to living in the scheme 
which included a period of living as a group in an annexe or half way house under the 
supervision of the rehabilitation staff. For the mentally ill people, these rehabilitation 
programmes had been operated by the hospital where residents had been long stay patients 
and selection had been made by multi disciplinary teams involving medical staff, hospital 
and community nurses, and social workers. In the three schemes for mentally handicapped 
people, two groups had been prepared by social services hostel staff, who had also been 
involved in the selection of the residents. In the remaining case, the training had been 
undertaken in the annexe of a hospital which had close links with both the voluntary 
organisation and social worker involved. 

The support currently provided to these schemes was not extensive but did vary between 
mentally ill and mentally handicapped residents as follows: 

Mentally ill people: — social worker visit every 4 weeks 

— social worker visit every 2 weeks 

— weekly visit by community psychiatric nurse or senior 
nursing officer from hospital where prepared. 

Mentally handicapped people: — 2-3 social worker visits a week and strong support 

links with hostel where prepared 

— 2-3 visits a week by staff from hostel where 
prepared: occasional weekend meals at hostel 

— 2-3 visits a week by social worker and voluntary key 
worker 

In all these cases, there were one, or at most two, people who had a clearly identified 
responsibility for the support of the residents and who could be contacted in the case of any 
crises. 

It is true to say that all these group homes had some residents of low dependency. However 
as we noted earlier the level of independence which people can reach is as much a result of 
the preparation they have received or the appropriate support during critical stages. In each 
case the level of support when residents first moved in to the accommodation had been more 
intense, but had been reduced to the fairly minimal level now needed. 

These group homes had been running anything between one and six years. In those which 
had been running longest there had been some movement, or as in one case a death, 
although in all, most of the original residents still lived there. In one home it had been 
decided not to replace the resident who moved, in the remaining ease new people had joined 
the group. All the supporters said how difficult this replacement was, and stressed how 
imperative it was for the existing residents to have some say in the matter. Even so, in two 
teases the supporters felt that it had needed a lot of adjustment by the existing residents and 
certain tensions had arisen. In the four cases where we met the residents involved, however, 
there was a strong feeling of stability and cohesion. 

It is of interest to note that there was only one group home with substantial voluntary 
support which had managed to successfully coordinate selection, preparation and support 
with the aims of the provision. Three features of this scheme were notable. Firstly there had 
been a strong commitment by the local social services department to schemes of this kind by 
appointing a group home organiser, whose responsibilities were to develop and support 
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independent housing for mentally handicapped people. Secondly, there was close 
coordination between the social worker involved and the voluntary group and this was 
formally maintained by representation of the management committee. Thirdly the voluntary 
association running these schemes was well directed, had clearly defined goals and worked in 
close collaboration with a housing association which also had representatives on the 
management committee. 

C/uster Schemes 

F wo cluster schemes for medium to high dependency mentally handicapped people within 
continuing programme of rehabilitation. These two schemes provided good illustrations of 
well coordinated activity and one in particular was among the best models encountered. This 
was run by a housing association in liaison with the local mentally handicapped hospital and 
community nursing team: the hospital and community staff had selected the residents for the 
scheme, prepared them for residency and were now continuing support and rehabilitation in 
the community. Preparation for leaving the hospital was extensive, starting on the wards and 
continuing in a training annexe of the hospital which housed 20 people. Once in their 
accommodation, residents received considerable support from the community nursing team 
(i.e. up to 60 hours a week) which was gradually reduced as the residents became more able, 
but did not go below about five to eight hours a week. If a new resident joined the group, 
the support provided was increased to around 20 to 30 hours a week to help the new resident 
settle in. There was also a small amount of voluntary support. Some residents had stayed in 
the cluster accommodation, others had moved on to their own independent accommodation 
although again this would be supported by the community nursing team. At each stage of 
preparation and resettlement, the progress of individuals was monitored by a multi- 
disciplinary team based at the hospital which included the consultant, the staff and 
community nursing teams, the training centre staff and social workers. During the time that 
the partnership had been working the housing association had housed some 40-50 mentally 
handicapped residents. 

The other cluster scheme of this kind which provided continuity was run by staff from the 
social services hostel with accommodation provided in housing department flats within a 
block. The care workers from the hostel provided 20 to 25 hours a week support for the 10 
residents involved. In this case however, it was not thought that the level would be reduced 
much below this, because of the needs of the particular residents. In one flat it was thought 
that the residents had not been correctly matched, mainly because of age differences. In the 
remaining flats, two of which were occupied by couples who had married, the residents were 
clearly delighted with their new found homes. 

In both these eases the support which residents were receiving included a lot of practical help 
with domestic activities, with budgeting, menus, shopping expenditure, etc., but also pro- 
vided a monitoring role to ensure the welfare of the residents was maintained. 

Three cluster schemes providing independent accommodation for medium dependency 
groups. Two of these were for mentally ill people, one for mentally handicapped people and 
all were in accommodation provided by housing associations. In one ease, the support was 
provided by the staff and organisers of a voluntary day care committee who ran the day 
centre which residents attended. This enabled support: to be provided without any special 
visiting or befriending although a watchful eye was kept by an able tenant. The day centre 
committee and staff had selected the residents and had close contacts with social services. 
Where residents wanted to do so they moved on to independent accommodation provided by 
the housing association. 

The other scheme for mentally ill people also had able tenants and was supported by 
voluntary befrienders. The selection of the residents had been made by the resettlement 
officer at the hospital from which the residents were selected, and where they were long stay 
patients, had attended rehabilitation programmes. This scheme had 11 residents, all of whom 
had bedsitters or flats although there were quite extensive communal facilities. It was 
thought that the residents were now gaining a lot of mutual support from each other. 

In the third case, support was provided by social workers and community psychiatric nurses 
who each visited weekly. They were hoping however, to involve a volunteer for befriending 
and social support. All the residents came from a social services hostel which had run a 
preparatory programme, and had been selected by the professionals giving support. 

Although it had been thought that the accommodation would be fairly long-term, the 
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residents themselves were seeing it as a stage towards greater independence. The scheme had 
only been running for about a year but some residents had already moved on to their own 
accommodation. This was thought to be a result of the amount of independence they had 
within their own units which were completely self contained. One such resident, who had 
moved on had been bom in a special hospital and had lived in a hospital or hostel for all her 
life. Within a year of living in the scheme, she had chosen to move to completely 
independent accommodation of her own, with which she appeared quite exceptionally happy. 

In two of these cases particularly, it was intended that the supervision and support should be 
matched to the residents’ needs in a fairly unobtrusive way. It appears that the degree of 
independence and freedom which was allowed was naturally contributing to the resident’s 
development. 

Two schemes offering individual unfurnished lets for mentally ill people. We have already 
briefly described the individual lets operated by the one local authority. The other 
unfurnished lets were part of a scheme we have called a cluster scheme run by a housing 
association. In neither case was there any organised support other than perhaps individual 
social workers where these were needed. In both cases the intention was to make the 
accommodation as independent as possible and to allow people with mental illness histories 
access to ordinary housing. However, care was taken to ensure that the residents were 
capable of this degree of independent living. In the case of the local authority, the social 
services hostels had been radically changed to provide therapeutic and rehabilitative 
communities instead of residential care where everything was provided. In the case of the 
housing association scheme, the accommodation was intended as a final stage in a 
progression which started with staffed hostel accommodation, moved through supported 
furnished accommodation into the unfurnished lets. At present, however, many of the 
residents were being referred by the housing advisory service because there was not yet the 
demand for this more independent accommodation. 

10.3 Schemes with changed policies or procedures 

There were eight schemes where certain difficulties of selection, preparation or support had 
led to changes being made or considered. We should say that all these schemes were seen by 
their organisers and supporters to be running reasonably successfully, and some very 
successfully indeed. In cases where we saw the residents this was generally confirmed 
although there was one case where some problems still existed. We have identified these 
schemes separately because it is of interest to consider where things can go wrong and where 
the source of the difficulty lies. 

The eight schemes involved were as follows: 

2 hostels for mentally ill people 

2 group homes for mentally ill people 

3 group homes for mentally handicapped people 

1 cluster scheme for mentally handicapped people 

Hostels. 1 he two hostels were run by housing associations with linked or internal paid 
support. They were both large and had quite clear ideas about which groups they could best 
accommodate. Both however were suffering from the same problem in inappropriate 
referrals by various statutory agencies for the kind of provision they were making. It was 
said that referrals were coming from all directions without any real consideration of whether 
the scheme could meet the needs of the individuals. In one case it was thought that the 
statutory agencies were so desperate to find accommodation, often for the more difficult 
cases, that they were just dumping residents on them. In this case there had been a change in 
the selection procedures so that the hostel warden obtained much fuller information about 
the background of the residents from the referral agencies and retained much greater control 
over selection. As a result the hostel had been running much more smoothly. The warden 
concerned agreed that this meant that people with more difficult problems had to go 
elsewhere but that it was vital to ensure that the type of provision and the individuals were 
suite . He stressed that the hostel was only part of a spectrum of provision and as it was not 

run by mental health professionals they did not have the background to handle problem 
cases. 

In the other case, the scheme was providing accommodation for a much greater range of 
backgrounds including a number of people who were previously homeless. However they had 
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developed a particular philosophy for their role in relation to the people who lived within the 
scheme and this was getting lost between them and the agencies who were making referrals. 
They were therefore intending to change their procedures so that they more actively recruited 
people to live and work within the scheme. Another problem which this same hostel had had 
was that o! ensuring that people working within the scheme maintained its central 
philosophy and provided what was considered the right kind of management and support. 
This had not been happening at one stage and more directed administration of the scheme 
had been introduced. 



Group Homes 

The five group homes that had resulted in changes of some kind included four that were 
supported entirely by statutory services and one which had both statutory and voluntary 
support. The level of support they were receiving was as follows: 



Mentally ill— low dependency 
— low dependency 



Mentally handicapped— low dependency 



weekly visit by social worker 

weekly visit by community psychiatric nurse 
and rent collection by voluntary group 
able tenant in separate flat acts as befriender 
if needed 

2-3 visits by hostel staff and weekly 
meeting at hostel 

two active able tenants and weekly visits by 
social worker 

several visits per week by staff from ATC 
and social worker 



—medium dependency 
— medium dependency 



In two of the group homes the social workers involved felt the residents had not had 
adequate training for moving into the group homes. In both cases this should have been 
carried out by the hospitals from which residents were selected, although in each case social 
workers were involved in the selection. 



In one case the lack of preparation was not helped by staff at the ATC who continued to 
encourage dependency. As a consequence the number of mentally handicapped people living 
in the scheme had been reduced because the able tenants involved could not give the help 
needed. In the other case there had been a number of changes in the composition of the 
home because of inadequate preparation, and also it was thought poor selection, and two of 
the original residents were still quite dependent on a third for meals and other domestic 
activities. There had however been a number of changes at the hospital concerned both for 
the selection of residents by multi-disciplinary teams and in the length and form of 
preparation. 

In two cases the problems had arisen because of poor selection which every one agreed is 
particularly difficult in the case of group homes. In one case where a voluntary group was 
responsible for managing the house, they felt they had had two particularly bad referrals 
from the hospital and had consequently insisted on much greater control over selection. 
Having sorted this out early on, however, the scheme was a good example of how voluntary 
and statutory agencies can work well together with each having dearly defined roles. 

In the group home for mentally handicapped people where selection had been a problem, the 
composition of the home was dearly still not right, both in the views of the residents and the 
supporters. In this authority, however, there was good coordination between the ATC, the 
hostel where the residents had lived previously and the fieldwork staff and there was a 
strong central policy for rehousing mentally ill and mentally handicapped people. The people 
involved now took the view that their policy in the past had been wrong: that is, they had 
made a form of provision and tried to fit people into it rather than thinking of the 
individual residents and the kind of provision most suited. In a variety of different ways this 
very open appraisal of the way housing provision has been made in the past was supported 
by a number of people in different authorities. In general, it has most implications for group 
homes, a point we will return to in the final part of the report. 

In the fifth group home included here, there had been no problems of selection or 
preparation. Indeed it could be argued that the initiation and preparation had been 
exemplary since the home had been set up at the request of one of the mentally handicapped 
residents, the selection and preparation had taken place in the hostel where all the residents 
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lived, and support had then been continued in the group home by the officer in charge. 
Perhaps as a result there were four very happy residents. The scheme however had been set 
up more or less independently of other services and not undei central direction or control. 

The officer in charge of the hostel had left and a new officer now supported the scheme. 
While she was both happy to give this support and committed both to the residents and the 
scheme, she was effectively doing this in a voluntary capacity. As all the other group homes 
in the authority had homemakers, she believed that the residents would benefit from this 
more organised support and they were therefore intending to change. 

Cluster Schemes 

The cluster scheme which resulted in changes is perhaps the worst example encountered of 
poor coordination over selection, preparation and support. The flats were set up by a 
voluntary group in collaboration with a housing association to house four long stay patients 
from the mental illness hospital. Neither the hospital nursing staff nor social workers were 
committed to the idea of the scheme. In addition, the area social workers felt they had too 
many cases requiring this form of support and an added complication was that the house fell 
outside the catchment area of the hospital. As a consequence of this, the scheme got no 
statutory support, the residents, who had very little preparation, were unable to cope and 
eventually all of them left or went back to hospital. The flats were now occupied by four 
residents from a local mentally handicapped hospital and supported by two social workers 
with the back up of the hospital resettlement team. Although the new residents had not had 
sufficient preparation either, mainly it was thought because hospital staff were not interested 
in training and did not want to lose their most able patients, there were substantial changes 
going on in the rehabilitation unit to try to improve the preparation received. Certainly, the 
fairly extensive input from the social workers now involved appeared to be providing 
adequate support to the scheme, although the level required was much greater than had been 
anticipated. 

10.4 Mon-integrated schemes 

There were five schemes which, in the views of some of the supporters, organisers or 
residents were not meeting their original objectives. In each case the reason was connected 
with selection, preparation or support, although there were more complex underlying causes. 
They were as follows: 

1 hostel for mentally ill people run by statutory services. 

1 hostel for mentally ill people provided by a housing association with voluntary support. 

1 hostel for mentally handicapped people run by a housing association with statutory 
support. 

1 group home for mentally ill people provided by a voluntary organisation with statutory 
support. 

1 cluster scheme for mentally handicapped people provided by a housing association with 
statutory support. 

Two of the hostels, one for mentally ill, one for mentally handicapped, were suffering from 
similar problems, although for different reasons. In both cases, they were originally 
conceived as providing short term rehabilitative care in preparation for more independent 
accommodation. Both had paid resident staff for seven or eight residents and in each case 
the residents were extremely well looked after. This, however, was the problem because, in 
the assessment of the professionals involved, it was inhibiting any progress residents could 
make towards more independent living. 

In the case of the mentally handicapped hostel all meals were provided by the member of 
resident staff. Although the staff member concerned felt residents should do more for 
themselves, she was not encouraged or supported in this view by the management committee 
running the scheme. Even if she had been, it may have been difficult for someone with the 
caring abilities she clearly had to convert to a teaching role. The voluntary management 
committee did not see the hostel as a rehabilitative scheme at all but viewed it as a 
permanent home for most of the residents. Both the social worker and the community 
psychiatric nurse, whose services had been involved in initiating the scheme, were critical of 
this view and the way the hostel was run, believing that it was not in the interests of the 
residents and certainly not what hostels of this kind should be doing. The mentally 
handicapped people residing in the scheme appeared to be of medium to high dependency, 
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although the professionals believed that their level of dependency could be considerably 
lessened. 

The hostel for mentally ill people with a similar problem did not provide meals for residents. 
They prepared their own food on a rota and were also expected to do all the cleaning and 
household work under the supervision of the officer in charge. The difficulty was that, as it 
was a local authority hostel, the food was centrally purchased and consequently residents got 
all their food out of the store cupboard or deep freeze. They therefore did no shopping 
other than perhaps for a loaf of bread. The present warden was very conscious that this 
made it difficult for residents but also felt that at least half the residents there would not be 
capable of more independent living. Four of them had been there for some years and either 
because of wrong selection or inadequate preparation in the past, were not now considered 
likely to move to their own accommodation or even a group home. In this authority it was 
clear that officers in charge had a great deal of authority about how hostels were run and it 
was said that several other hostels were now in exactly the same position. The officers in 
charge had a lot of support from field or specialist social workers, but also clearly a great 
deal of autonomy. This may have been because they had different lines of accountability 
depending on whether the issue was the running of the hostel (residential services), policy 
about mental health services (mental health division) or the individual residents (field and 
divisional services). There was also a certain amount of conflict at higher levels about how 
hostels should be run. In this particular hostel, the warden was intending to convert to 
providing shorter term rehabilitative care although there were still a number of unresolved 
questions about how this should be done. Again, the hostel was described by a senior mental 
health specialist as a “very expensive group home”. 

The group home for mentally ill people had had to take emergency measures to provide 
support, to the residents because of their lack of preparation. Although the support now 
provided, which involved a social worker, community nurse or voluntary supporter going in 
each day to supervise the cooking of a meal, was high, this was not at all the kind of 
support activity that had been intended. The voluntary group had had no say at all in the 
residents who were selected and only met them one week before the scheme opened. It 
transpired that the preparation they had for living in the scheme consisted of a 2 week 
programme, although this had now been changed. The support had been increased to its 
present level after the residents’ GP had threatened to close the house because of the ill 
health and under nourishment of the residents. 

The residents of the cluster scheme for mentally handicapped people were suffering from 
combinations of poor selection, inadequate preparation and insufficient organised support. 
The residents had been selected through a variety of channels by a specialist social services 
officer and in the views of the people now supporting the scheme, the selection had been ill 
matched in each of the Hats. The residents had had no real preparation for living on their 
own, although they were in theory expected to live with fairly minimal support. The 
organised provision was for one social worker visit a week, but in practice they were getting 
much more than this because of the concern of a member of staff at the ATC. From talking 
to residents, it was clear that there were considerable problems, and in one flat particularly, 
the situation had become intolerable for one of the residents, who was dearly quite 
depressed. 

To place this scheme in some context we should perhaps think back to the two cluster 
schemes for mentally handicapped people described earlier where not only had the 
preparation been extensive, but where some hours of practical support were also given each 
week. 

The final scheme, a hostel for mentally ill people , which appeared not to be meeting its 
objectives was seen as a success for the residents both by the housing provider and the 
voluntary organisers involved. There was as we have said, no statutory support although 
initially it had been the social services department who had asked the associations to set up 
the scheme. The assessment that the scheme was failing to meet its objectives is based on the 
views of one of the residents, but also on some circumstantial evidence. As we pointed out 
at the start of this report, we were not in a position to make judgements about schemes and 
in all previous eases have represented the assessments of people involved. In this case, 
however, the evidence we were given was contradictory and did not tie up with what the 
residents explicitly said or implicitly suggested. 
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The residents had been selected by the voluntary organisation in liaison with the hospital. 
They were ‘expected to be independent’ so preparation was said not to have been a major 
concern. The person to whom we spoke, who had ‘supported’ the scheme in the past, said 
that a befriender went in about every two weeks but it was now someone else who was doing 
it. When we spoke to the person concerned on the phone they said that was not the case. 

The rent was brought down to the voluntary supporters each week by one of the residents. 

A visit to the house suggested that the residents were not coping well and this view was 
supported by the most able resident. He found the apathy and lack of activity of the other 
residents very depressing and had now given up attempts to try to keep the house clean, 
which was all too apparent. The rest of the residents had very little to say, which in itself 
was not unusual, but also appeared miserable and inactive. It was the only scheme visited 
where the atmosphere and residents seemed unhappy but where this was not known by the 
support agency. 

10.5 Some conclusions 

An analysis of the organisation and operation of schemes, within the previously described 
categories, leads to a number of important conclusions about the selection, preparation and 
support of residents. Many of these relate back to the recommendations that were made 
about the general organisation and management of schemes, particularly the need for close 
direction, coordination and liaison between agencies (see Sections 7.1 and 7.2). There are 
however, more specific implications arising from the previous evidence, the most essential of 
which can be summarised as follows: 

• Schemes can be successfully supported in a variety of ways (e.g. befriending, able 
tenants, non-resident staff, fully resident staff), provided that the form of support is 
appropriately geared to the needs and abilities of the residents. 

• The kind of help and support which most mentally handicapped people and many 
mentally ill people need is both of a functional and counselling nature. While the 
counselling role may be fulfilled by professional social workers or community 
psychiatric nurses, it is arguable whether they should, or even can, provide help which 
is mostly of a practical nature (e.g. with budgeting, bills, menus, etc.). This raises 
questions about the type of professional and other support services needed for 
housing of this kind. 

• The organisation of support and rehabilitation activity needs to be sufficiently flexible 
to adapt to the changing needs and requirements of the residents. 

• Responsibility for providing and monitoring support needs to be clearly identified, 
particularly where the level of support is fairly minimal. 

® It is important for the type and level of support to be well directed and monitored, 
particularly where paid staff are involved. 

• Voluntary befriending can be an important and useful form of support for housing 
provision of this kind. It should, however, be seen as complement to, not a substitute 
for, statutory services and support. 

• There is a need for continuity, or at the very least, close cooperation, between people 
involved in the training or preparation of residents and those organising and 
supporting the scheme. 

• The experience of more independent living can itself form a valuable part of the 
rehabilitation or resettlement process, provided it is carefully supervised and 
monitored. 

• Successful rehabilitation programmes will enable quite highly dependent people to 
move on to more independent housing. 

• The selection of residents needs to be made by people who are fully aquainted with 
the aims of the scheme and who will have some responsibility for its eventual 
running. 

• Careful selection, both initially and to fill vacancies, is of vital importance where 
communal living is involved. 

• Most mentally ill and mentally handicapped people housed had benefitted from the 
opportunity of more independent housing provided they were carefully selected for 
the type of provision being made, appropriately prepared for the form of living 
required and adequately supported, particularly at the critical stages. 
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•c it IV 



A financial profile 
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